


PROGRESS NOTE

RE: Betty Birch
DOB: 08/18/1928
DOS: 06/03/2026
Rivermont
CC: Family visit with request I speak to the patient about memory care.

HPI: A 97-year-old female with unspecified dementia who began staging about a month ago and has clearly advanced in her dementia. The patient will randomly fall asleep in the day room. I looked in on her the first day that I was here and she was sitting in her chair leaning halfway over it just sound asleep. She comes up for meals and she occasionally will sit at a different table, but for the most part sits at the table she usually sat at with the same female residents, but it is clear that she is left out of the conversation and she can be seen just kind of like looking around at the mall not knowing what is going on. Some of those same residents have approached staff that they do not engage in a conversation with her because she does not hear and she does not understand. She asked questions repeatedly and it is frustrating to them. She continues to have to be gotten into bed before 10 o’clock and she will at times be found sleeping, sitting up in her bed with all the lights on and staff have to come in and turn lights off and get her to lie flat. The patient is incontinent of both bowel and bladder, but she does not use the call light to ask for help if she needs to be changed. Essentially there has been clear progression of her dementia.
DIAGNOSES: Moderate to early severe dementia, BPSD the patient raises personal care and resist going to bed despite the hour in a regular sleep pattern, incontinence of bowel and bladder, atrial fibrillation, depression, GERD and OAB.

MEDICATIONS: ASA 81 mg q.d., MVI q.d., CoQ10 q.d., digoxin 0.125 mg q.d., Prozac 40 mg q.d., Lasix 20 mg q.d., levothyroxine 50 mcg q.d., lidocaine patch to the affected areas of pain, i.e., lower back on in the a.m. and off at h.s., Claritin one tablet q.d., magnesium 250 mg q.d., Myrbetriq 50 mg q.d., VESIcare 5 mg q.d., tramadol 50 mg q.i.d., KCl 10 mEq MWF, and omeprazole 20 mg q.d.

ALLERGIES: HYDROCODONE and NSAIDs.

DIET: Regular, mechanical soft thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female seen in room by herself. She had been sleeping, sitting up, but I gave her some time and she said she was fine and could talk.

VITAL SIGNS: Blood pressure 139/71, pulse 67, temperature 97.0, O2 sat 98%, and weight 135 pounds which is a weight loss of 10 pounds in two months.

HEENT: She has thick groomed gray hair. EOMI. PERRLA. Nares patent. Moist oral mucosa. She has smile on her face and makes direct eye contact.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Symmetric excursion.

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

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

NEURO: The patient is oriented to self and Oklahoma. She does not know the date, day or time and asked names of people that she sits with at the dinner table. She does not know any of them by name. Her affect is generally bright and bubbly, but if observed at mealtime conceded that she is sitting at the end of a table and not a part of ongoing conversations and there is just kind of a lost look in her expression and she has a very poor short and long-term memory recall.

PSYCHIATRIC: It is hard for her to express what is going on with her because I do not think she understands how she feels most of the time except she knows that there is something different.
MUSCULOSKELETAL: She is ambulatory. She independently saw in her room. She has a walker that she is encouraged to use outside of it. Most of the time she forgets and has to be prompted to use her walker. She has fair muscle mass, but decreased equilibrium. No lower extremity edema.

SKIN: Warm, dry and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Significant progression of dementia at rest, moved to memory care that it is going to happen not a question of does she want to go. When I told her why I thought it would be better for her and why she was find it more comfortable. She was quiet. She did not challenge any thing other than when she asked if she would be different if charged her hearing aids and wore them every day.
2. Social. I spoke with the daughter and granddaughter and went over with the patient’s reaction and how she actually was quiet and did not resist or seem upset. The daughter was quiet. The granddaughter seems to understand, but there was some engagement that occurred. So we will just continue to follow up as there is room availability.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
