


PROGRESS NOTE
RE: Nova Doolin
DOB: 05/02/1936
DOS: 08/18/2025
Radiance AL
CC: Agitation.
HPI: This is an 89-year-old female who has had some increasing complaints of pain with ER visits, which have had imaging of different areas; chest, abdomen, pelvis and there has not been anything acute found. Her son also had spoken with me regarding his mother’s tendency to begin calling in the evening and then just doing it repeatedly and having difficulty getting her off the phone. So, we talked about giving her something to help with the restlessness or agitation and he is in agreement with whatever is deemed necessary. On 08/14/2025, a UA with C&S was also done as the patient was just behaviorally different than her baseline. As of now, I do not have results of that UA. The patient was seen in her apartment today. She had already gone to dinner early and when I asked if she was doing okay, she stated that she was going to be visiting with one of the other ladies a little bit later, she stated that she ate fast and realized that she was still hungry. The patient just in a roundabout way brought up her son and daughter-in-law having visited her and did not talk about it any further. She did state that she has had little bit of discomfort in her abdomen or her back; she could not quite tell the difference.
DIAGNOSES: History of acute ischemic stroke, CAD, LVH, macular degeneration, hypothyroid, HTN, and GERD.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: SULFA, CODEINE and ASA.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Petite older female seen in room. She was walking about stating that she could not see while she had a pair of glasses on and then informs me that they are an old prescription.
NEURO: She is alert and oriented x 2 to 3. Speech is clear. She voices her need. She understands given information.

ASSESSMENT & PLAN:
1. Urinary urgency with incontinence. This is an increasing issue for the patient. A UA with C&S was obtained and ruled out a UTI and I have reassured the patient infection is not a part of the issue that she is having, but I have ordered Detrol LA 2 mg b.i.d. We will monitor and, if able, we will decrease to 1 mg b.i.d.
2. Anxiety/agitation. This actually starts in the evenings, so it looks as though the patient is sundowning. I am writing for Ativan 0.5 mg to be given at 5 p.m. and 1 mg to be given at h.s. We will follow up on Thursday. She should have received at least two days’ worth of this new dosing and I will go from there.
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Linda Lucio, M.D.
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