


PROGRESS NOTE
RE: Jo Dukes
DOB: 01/29/1955
DOS: 08/22/2025
CNH
CC: Continues with delusions and daytime lethargy.
HPI: The patient is a 70-year-old female with a history of delusions that occur primarily at night; on awakening, she is convinced that her dreams are real and is agitated by what she dreamt about. Haldol 0.5 mg q.a.m. and h.s. was started on 07/26/2025, and Zoloft was increased to 100 mg q.d. and hydroxyzine 25 mg b.i.d. was discontinued. Staff report that while the Haldol has decreased the delusions and her response to them, mornings she is sedate and question is whether the a.m. dose can be held. The patient was pleasant and interactive, smiled a lot when we saw her in the dining room.
DIAGNOSES: Diabetes mellitus type II, cognitive impairment, hypertension, insomnia, GERD, polyosteoarthritis and coronary artery disease.
MEDICATIONS: Januvia 100 mg q.d., lisinopril 40 mg q.d., melatonin 10 mg h.s., MVI q.d., Protonix 20 mg q.d., meloxicam 7.5 mg h.s., Coreg 25 mg q.12h., isosorbide mononitrate 30 mg q.12h., and Zoloft 100 mg q.d.
ALLERGIES: NKDA.
DIET: No added sugar, regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was seen in the dining area. She was quiet, but alert.
VITAL SIGNS: Blood pressure 185/85, pulse 59, temperature 97.8, respiratory rate 19, O2 sat 97% and weight 173 pounds.
HEENT: Her hair is combed back. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa with poor dentition.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Did not fully understand deep inspiration. She had no cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds are present. No masses, distention or tenderness.
MUSCULOSKELETAL: Intact radial pulses. She had no lower extremity edema and uses a walker and had a fall several weeks ago without injury.
ASSESSMENT & PLAN:
1. BPSD. We will start ABH gel; a compound of 1 mg Ativan, 12.5 mg Benadryl and Haldol 1 mg all per 1 mL, 0.5 mL to be given topically at 8 a.m., 2 p.m. and 8 p.m. routine with 1 mL of ABH gel q.6h. p.r.n. to be given for breakthrough behaviors. Until the ABH gel is available, we will continue with p.o. Haldol 0.5 mg at 11 a.m., 4 p.m. and 8 p.m.

2. CBC review. All values WNL with the exception of hemoglobin of 11.4 off 1/10 of a point.
3. CMP review. BUN elevated at 25 with normal creatinine of 0.8. Increased fluid is to be encouraged.
4. DM II. A1c was ordered on 07/26/2025, not available in chart. We will have nurse check whether this order was sent; if not, to obtain it.

5. BPSD with the assumption of underlying dementia, however, nowhere in the patient’s chart is that diagnosis made; it is clear in spending time with her that there is some level of dementia. At next visit, we will do MMSE.
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