


PROGRESS NOTE

RE: Peggy Snowdall

DOB: 12/31/1937

DOS: 03/19/2026
Rivermont MC

CC: Increased confusion.

HPI: An 88-year-old female whose niece was out in the hallway and approached myself and the ADON, she told me that she was going to take her aunt out for some shopping and an early dinner and then would bring her back. She stated that what she really wanted to mention was that the patient in interaction with the POA has become increasingly more confused. She is still pleasant, but does not know the relationship to Marjorie Walsh (niece by marriage/POA). She does not know who she is to the patient, does not remember her name and when POA visits with her husband, she does not know who he is, thinks that he is her brother when he is actually her brother’s son, so her nephew. Today, when seen, the patient was in her recliner, but legs were in a down position. She interacted with me, she seemed to be comfortable. When I asked her and pointed to the nurse who she interacts with a lot during the week if she could tell me who that person was, she just had a blank expression on her face and stated that she did not know who she was and I clarified that she was the nurse who is here five days a week, sometimes more and she just nodded her head okay. To her POA, she stated that she knew her, but did not know how she knew her. Then, we talked about some general things regarding her medications and how she overall is doing and it was clear that she had increased confusion. I asked her if she was sleeping okay, she stated that she slept fine. I asked if she was eating and drinking enough fluid and she stated that she was eating what is normal for her. She denied any change in her pain. Comes out in her normal pattern for all meals and the occasional activity. She generally does the exercise activities. Staff reported that she is compliant with care and continues to get along with the residents around her. She has had no falls or other acute medical issues this month.

DIAGNOSES: Multi-infarct dementia, DM type II, osteopenia, left cerebral aneurysm, hypothyroid, HTN, scalp eczema, and B12 deficiency.

MEDICATIONS: Unchanged.

ALLERGIES: TETRACYCLINE and PCN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seated comfortably. She was alert and interactive.
VITAL SIGNS: Blood pressure 137/75, pulse 86, temperature 97.9, respirations 18, O2 saturation 96%, and weight 136 pounds.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in good repair. Carotids clear.

CARDIOVASCULAR: Regular rate and rhythm without MRG.

RESPIRATORY: Good respiratory effort. Lung fields are clear. No cough. Symmetric excursion. No SOB with ambulation or speech.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Oriented to person. When I asked what state we were in, she stated Arizona and I reminded her after asking her again with the same reply that she is in Oklahoma and she moved to Oklahoma from Arizona. She did not know who the ADON was or her name and did not know how she was related to her POA, but knew they were related. Did appear a bit confused about the things she did not recall. When I asked her if she thought that there was any change in her memory, she had a puzzled expression on her face and stated that no she did not think so. She makes eye contact when speaking. Her affect is variable with situation and is cooperative to direction.

ASSESSMENT & PLAN:

1. Multi-infarct dementia, appears to have progression. We will continue to monitor with redirection as needed and assess if she is setting a new normal. There does not appear to be evidence of a UTI or other contributing factor. The patient had an MMSE on 03/01/2026 score was 19, which was the same as her MMSE score 09/20/2025. For the patient’s benefit, we will check a UA with C&S to make sure that there is not any infectious etiology that is untreated.

2. Hypothyroid. The patient is on levothyroxine 25 mcg q.d. In December 2025, TSH was checked and well within normal at 2.33.

3. Social. Spoke with the POA regarding possible factors contributing to the increased confusion and, if a UTI is ruled out, then we are looking at progression of dementia wherein the patient will establish a new normal for herself.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

