


PROGRESS NOTE
RE: Betty Birch
DOB: 08/18/1928
DOS: 02/17/2026
Rivermont AL
CC: Met with daughter POA/Linda and discussed the patient’s dementia progression.
HPI: A 97-year-old female was seen in room today her daughter Linda was present she expressed some concern and frustration with her mother staying up late and states that she knows that they get her to bed and then her mother will begin like packing and ends up calling her usually about 3:00 to 3:30 in the morning and just talks along like it is in the middle of the day. When she is asked her mother she knows what time it is she is not aware of the day or the time. I brought up to the patient that I had seen her sitting in the dining room long after everyone was gone and the dining room had been clean. She had not awakened and it was about 8 o’clock when I finally told staff that they needed to get her and take her to bed. She was sitting in a chair sound asleep leaning forward and did not recall me talking to her or staff getting her to take her to her room. She did bring out that this morning she awoke feeling that she had to urinate so she tried to hurry up and make it to the bathroom instead ended up urinating all the way to the bathroom. While I was present, the patient just rattled on and went from one topic to the next. Daughter observed brought up to patient the negative effects of staying up late one falling and no one being present to not getting adequate sleep so that the next day, she is not clearheaded and that is when people are more likely to lose their balance and fall. I did bring up to the daughter privately that patient was really more qualified for Memory Care than she is AL at this point. Unfortunately, there is no bed availability and MC at this time. While daughter is aware of her mother’s dementia, there is still some denial to the rate of progression as a reason for the unusual behaviors that she has. Until I had spent time talking to patient yesterday not as part of a medical visit, but socially and then observed her in the dining room by herself sleeping and often her conversations are random.
DIAGNOSES: Progression of unspecified dementia due to recent staging in irregular sleep pattern, increasing urinary incontinence, atrial fibrillation, depression, GERD, and OAB.
MEDICATIONS: Tylenol 650 mg ER one tab b.i.d., ASA 81 mg q.d., MVI q.d., COQ10 q.a.m., digoxin 0.25 mg one tab q.d., Prozac 40 mg q.d., Lasix 20 mg q.d., and levothyroxine 50 mcg q.d.
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PHYSICAL EXAMINATION:
GENERAL; The patient seen in room with daughter present. She was seated, alert, very talkative and well-groomed.
VITAL SIGNS: Blood pressure 126/72, pulse 76, temperature 97.9, respiration 18, oxygen saturation 98%, and weight 145 pounds.
CARDIAC: She has in a regular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

MUSCULOSKELETAL: The patient has a walker that she uses outside of the room. She is more recently started forgetting to take it has to be reminded and she ambulates independently in her room though she is encouraged to use a walker as she has had a few falls. She has bilateral lower extremity edema despite having compression socks in place +2 on the dorsum and ankle and +1 distal pretibial bilateral. The patient moves arms in a normal range of motion.
NEURO: She makes eye contact. Her speech is clear. She goes from one thing to the next talked about the sensation of needing to urinate this morning and so she tried to get up to toilet herself end up urinating all the way to the bathroom. The patient’s orientation is to self in Oklahoma. She uses humor and smiling as a way to defer certain topics of conversation such as today.
SKIN: Warm, dry, intact and with fair turgor.

ASSESSMENT & PLAN: 
1. Progression of unspecified dementia to severe. The patient has some insight into her dementia. However, she is stubborn about following directions that would be to her benefit.
2. Urinary incontinence. It has become more clear that this is the actual state of her bladder function. She is on Myrbetriq 50 mg q.d., which is the max allottable daily dose.
3. Hearing deficits. She has hearing aids that are continually being lost in the facility when she wears them things are much better for her and today the DON found the hearing aids tucked into the crevices of a chair in the sitting area of the facility. The patient is either losing her hearing aids without any idea where she may have put them or she is breaking them attempting to put them on by herself or charge them in a wrong way.
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4. Lower extremity edema. The patient is on low-dose Lasix and will leave it there. Given her urinary incontinence, she does comply with the compression stockings. The order is her staff to place them in the morning and take them off at bedtime.
5. Medication review. When COQ10 is out will discontinue order for med and will change KCl 10 mEq ER to MWF. She is on a low dose of diuretic and me likely not even need the potassium supplement.
6. Seasonal allergies. The patient has Claritin-D that will be decreased to MWF as it also affects gait stability and she is already having issues with that.
7. Social. I spoke frankly with daughter about her mother’s dementia progression and the fact that she is at this point more a Memory Care patient than an AL: patient and that consideration of moving her there when that is available will be discussed she did not refuse that.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

