


PROGRESS NOTE
RE: Janice Suttles
DOB: 03/16/1944
DOS: 04/07/2026
Somerset AL
CC: Dementia progression with staging and BPSD of increased anxiety and delusions.
HPI: An 82-year-old female who was in the staff area talking to Tosha, the patient was visibly and verbally upset just stating that she was just being left and did not want to go one like this and perseverate on children and animals that do not have anything to eat. She was not re-directable by staff and at that point they contacted her son/POA Brett who patient spoke to, but her comments to him were random and out of context stating she did not want to go on like this and needed him to come and get her and it is just some random comments. Son was trying to get her to calm down it was not of any benefit though he stayed on the phone with her for at least 10 minutes. The patient then was ready to quit talking I then was able to visit with him for a few minutes regarding what is going on with her now. I had spoken with staff and transferring her to Memory Care is the plan and son is in agreement. Right now, there is no bed availability so until then she will remain in AL. I explained to him that when the patient is having staging of the current baseline that the environment seems overwhelming and that a smaller quieter environment such as MC will hopefully give her a sense of calm and safety. I also told him, I was going to give medication to see if we could help decrease the delusional thinking as well as the occasional hallucination of seeing small children and small animals.
DIAGNOSES: Moderate dementia per MMSC administered approximately one month ago and staging is evident, major depressive disorder, and bereavement issues. The patient recently lost son around this time. Osteoarthritis, RA, hypothyroid, anxiety, chronic pain of neck, back and hip and unspecified dementia.
MEDICATIONS: BuSpar 15 mg b.i.d., clonazepam 0.5 mg b.i.d., duloxetine 30 mg b.i.d., Lexapro 20 mg q.d., Remeron 30 mg h.s., cholestyramine one packet q.d., hydroxychloroquine 200 mg two tabs q.d., levothyroxine 75 mcg q.d., Protonix 40 mg q.d., propranolol 20 mg q.d., tramadol 50 mg two tabs b.i.d., B12 1000 mcg q. 30 days, and Levsin 0.125 mg one tab q.4h. p.r.n.
ALLERGIES: NKDA.
CODE STATUS: Full code.
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DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Well-groomed elderly female who was in the staff room upset talking to son on the phone and after that talking to staff in a cheerful voice and just rambling on about going on and wanting her son to come and get her that she just could not stay here anymore etc.
VITAL SIGNS: Blood pressure 118/73, pulse 79, temperature 97.2, respiratory rate 16.
RESPIRATORY: She did not cooperate with deep inspiration, but from what I could hear. Her lung fields are clear. She had no evidence of SOB while ambulating or talking with her son.

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

MUSCULOSKELETAL: The patient ambulates with a walker. She is steady and upright moves arms in a normal range of motion. No lower extremity edema.
NEURO: Oriented x2 has to reference for date and time. When not upset her speech is clear, soft-spoken. She can make her needs known as she was doing today, but is generally calmer. Today she was upset and there was no reassuring her. She perseverates on delusions of small children and animals that are in her room or around her in the facility that need to eat and she is not able to feed them and delusions about her son abandoning her when he comes to see her at minimum once a week and takes her out and checks on her by phone near daily.
ASSESSMENT & PLAN:
1. Dementia progression with current staging. The process will play out and we will see what her new baseline is like I think we are already getting evidence of it.
2. Delusions/hallucinations. We will start Seroquel 25 mg at 10 a.m. and then at h.s. monitor for benefit versus side effect. There is extend release that can also be tried, but will start with the immediate release to see how that works.
3. B12 deficiency. The patient has been receiving IM B12 1000 mcg q.30 days. I ordered B12 level, which returns well within the normal range at 696 so I am discontinuing of the any further B12 injections.
4. Medication review. The patient is on Cymbalta 30 mg b.i.d. We will titrate that to q.d. and I am doing one of the doses every other night for a week and then will discontinue to once daily and then Remeron at h.s. 30 mg that conflicts with Lexapro at 20 mg q.d. so to avoid serotonin syndrome and will wean her off Remeron and if another sleep aid is needed we will try melatonin and/or trazodone.
5. CMP review. Serum glucose was 107. Otherwise all values are WNL.
6. UA. UA and C&S was obtained on 03/01/2026 at 72 hours, there was simply mixed flora consistent with contamination so no UTI.
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7. Social. I spoke with her son/POA Brett letting him know what the plan is regarding addressing her dementia progression and the distraught emotions that she is displaying he is in agreement with whatever will help her to calm down and be less anxious.
8. IBS. The patient will remain on Levsin one tab q.4h. p.r.n. She receives a cholestyramine one packet q.a.m., which helps control the diarrhea component.
9. RA/osteoarthritis. We will continue with her current medications for that.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

