


PROGRESS NOTE

RE: Betty Birch

DOB: 08/18/1928

DOS: 10/13/2025
Rivermont AL

CC: Breakthrough pain and sundowning. A 97-year-old female with some changes in her cognitive baseline.
HPI: A 97-year-old female who has mild cognitive impairment based on MMSE of 23/30. She has had some increased mild confusion about time of day in the activities that would be occurring and a decrease in her short-term memory. The patient is pleasant and cooperative. I saw her with the ADON as she was sitting in the day room. She was pleasant and quiet; when I asked her what she was up to, she did not have a response, she stated she did not know and it was then that we revisited what she had already told the ADON is that the medication tramadol taken for her pain is not helping as it had previously. She has tramadol 50 mg q.6h. p.r.n. as she did not want to previously take anything routinely and now it seems that the tramadol is not as effective or last as long. Suggested to her rather than trying to catch up to the pain get ahead of it by having scheduled medication and I told her we could stay with the tramadol 50 mg, but give it routinely while awake and she is in agreement with that and we tried a dose of 50 mg at 2:00 in the afternoon and that seemed to be effective for her, she was pleased with that, but did not appear sedate. Staff had told me that daughter had called and informed them that on several occasions her mother has been calling her to just to talk to her and she is confused, repeats herself, forgets things, and then asks again who she is talking to and all of that has been a new development. Her daughter lives in Colorado as well. So, I asked the patient if she had spoken to her daughter recently and she stated no and I stated do you ever call her and she stated no; she stated she calls me if she wants to because she is off in Arizona. So, with the DON present, I stated well I have been told that she was calling her daughter in the evenings and that is understandable wanting to talk to your child, but then she was confused and daughter was concerned about that; the patient does not have any recollection that she called her daughter much less what was stated. I told the patient that she has done nothing wrong, it can happen as people get older and there are things that can help with it. She stated that she was glad that there was something that would help. She denies any falls. She comes out for all meals, is cooperative to taking her medications, will come and sit in activities and staff note that she increasingly cannot follow what is being done and, as to sleep, she states that she sleeps without any problem.
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DIAGNOSES: Progression of mild cognitive impairment, BPSD in the form of sundowning, atrial fibrillation, chronic seasonal allergies, hypothyroid, GERD, OAB, and depression.

MEDICATIONS: Tylenol 650 mg ER one tablet at 8 a.m. and 6 p.m., ASA 81 mg q.d., MVI q.d., CoQ10 100 mg q.d., digoxin 0.125 mg q.d., Lasix 20 mg q.d., levothyroxine 50 mcg q.d., Claritin-D h.s., magnesium 250 mg q.d., Myrbetriq 50 mg one tablet q.d., omeprazole 20 mg q.d., and vitamin C 500 mg q.d.

ALLERGIES: HYDROCODONE and NSAIDS.

DIET: Regular mechanical soft, thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seated quietly in the day room, she was just randomly looking about, she was receptive to visiting with me and having the ADON present. She seemed a little bit surprised or puzzled that I was sitting to speak with her and just explained that it is my monthly visit here on the people that I follow and she was okay.
VITAL SIGNS: Blood pressure 128/75, pulse 72, temperature 97, respirations 17, O2 saturation 98%, and weight 136 pounds, which is stable same admit weight 06/06/25.

Blood pressure 145/55, pulse 68, temperature 97.6, respirations 18, O2 saturation 97%, and weight 137 pounds, which is stable; her admit weight 06/25 was 136.

HEENT: Full-thickness hair curled. EOMI. PERLA. Looking about and making eye contact different times. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

RESPIRATORY: She has a good respiratory effort with clear lung fields. No cough. Symmetric excursion. Heard breath sounds to bases.

ABDOMEN: Soft, nontender. Bowel sounds present.

MUSCULOSKELETAL: She has good height at 5’5” and lean. She ambulates with a walker. No recent falls. Moves arms in a normal range of motion. Good bilateral grip strength. No lower extremity edema. No tenderness to palpation of bilateral lower extremities. The patient is able to place her walker at a distance from where she is sitting and then go sit down and get herself back up without assist.

SKIN: Warm, dry, and intact with good turgor. No evidence of bruising, bleeding, or abrasions.
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NEUROLOGIC: She is oriented to self and Oklahoma. It is clear that there is just generalized confusion, but she smiles and is pleasant, which seems to compensate for her confusion. We will monitor the progression of behavioral issues and clear increase in short-term memory deficit. Does not recall calling her daughter at any time and still does not believe what I had stated that she had. The patient looks about, makes eye contact when she is speaking to you. She is pleasant and smiles, but there is a sense of being guarded.
ASSESSMENT & PLAN:

1. Dementia progression, decrease in short-term memory and, after speaking with her daughter this evening, she tells me that her mother calls her often wanting to get the address of her mother so that she could write her a thank you note for helping her get all of her stuff in here into this facility. Daughter notes that occasionally the patient references her by the name mother and does not recognize that it is not her mother that she is talking to. As things progress, we will monitor; should anything start becoming behavioral, then the need to treat would arise.

2. Gait stability. The patient has to use her walker in and out of the room and the daughter reports that the patient has had multiple falls since she has been here and they have all occurred in her room and apparently the patient does not tell anyone other than her daughter; fortunately, there has not been any significant injury. I will discuss with staff tomorrow my discussion with daughter and about the patient’s falls. The patient is prompted to use her walker anytime she leaves her room or goes to leave being in the day room back to her room.

3. Atrial fibrillation by exam that continues as an issue and review of heart rates and blood pressure the past four weeks, blood pressure is well controlled with the range from 124 to 132 and pulse rates range from 67 to 78. So, all is well in that category.

4. Social. I spoke with the patient’s daughter for 45 minutes, she had multiple questions. I was calling her to let her know that she had been seen today and that there was some clear decline in her short-term memory and then we did discuss the fact that she has been calling her daughter with some regularity and then the content of the calls is delusional; she is wanting her own mother’s address so she can call her and thank you and then references things that have not happened and I just advised the daughter take the path of least resistance, be agreeable because trying to correct her is just going to lead to her being hurt or upset and nothing result. We also talked about Eliquis, which I stopped on the patient about two months ago as I was aware of a fall that had happened in her room and my concern that she had not told anyone, but my concern was that there were falls and correctly so that were happening and potential injury i.e. a head hit that could lead to a head bleed that needed to be considered, daughter was in agreement at that time and now wonders whether it is safe for her to just be on the baby aspirin and not the Eliquis.
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She states that she was going to call her brother’s cardiologist who lives here in Norman and talk to him about this and she asked if it was okay with me and I told her whatever she felt she needed to do was completely understandable and okay and I did advise her though to let him know that she has gait instability, uses a walker, but has had by her count 25 falls since she has been here without telling her that would be the cutoff to Eliquis ever being reconsidered. The other thing that we talked about was that she needs to sell her mother’s house and how to approach that, so we talked about what I have learned from other families and how they have dealt with it and what I have suggested to some that have worked for them as well. She will be here actually Wednesday of this week to visit her mother for a week or so and then back in December to go through her mother’s home and start getting rid of things.

CPT 99350 and direct POA contact 45 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

