


PROGRESS NOTE

RE: Mary Snider

DOB: 02/22/1938

DOS: 01/18/2023

Rivendell AL

CC: Confusion and question of UTI. Daughter requests call.

HPI: An 84-year-old seen in room. Her friend Ron was present and it has become more noticed by me that he also helps to prompt and cueing the patient as to meal time and the time of day as well as what she needs to do for herself in the apartment. The patient was pleasant. She made eye contact knows who I am and just start talking. She was very chatty and a rambling type pattern. She denied having any complaints. Daughter/POA Tami Weathers called and wanted to ask me about what I saw. She also brought up that she had taken her mother to an urgent care about a week ago and they were given a hat and whatever else was needed to collect UA as patient was not able to give a specimen while there. On return, the patient per staff dropped the hat and was afraid to urinate in it and just did not want to do it. Daughter does not understand that and I just kind of cut that short and just moved onto the next thing. POA states that her mother seems to have periods of fear and paranoia occurs on the weekend that she will call her daughter and start talking about things that it is not feasible. They are true and that she will watch television and think that what she is seeing is real and actually happening. As some of that paranoia and fearfulness has also been occurring more recently during the week. She questioned what could be done about it and I brought up Haldol and the “why and how” of its use in this population and for the noted symptoms. She had questions about that and I just went on and tried to answer other questions that she has. I pointed out that her mother has dementia that it has progressed and treatment of UTI is not going to return her to a previous baseline.

DIAGNOSES: Unspecified dementia with progression, OAB, HTN, HLD, and new delusion and paranoid thinking.

MEDICATIONS: Allegra MWF, artificial tears ou b.i.d., D-Mannose 100 mg one capsule b.i.d., Effexor 75 mg q.d., Lasix 20 mg MWF, gabapentin 100 mg h.s., Ocuvite q.d., oxybutynin 5 mg q.i.d., MiraLax Monday and Thursday, Tylenol ER 650 mg b.i.d., valacyclovir 1 g q.d.

CODE STATUS: DNR.
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ALLERGIES: NKDA.

DIET Mechanical soft with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: The patient and a house cook seated in her apartment. She was pleasant and interactive.

VITAL SIGNS: Blood pressure 146/88, pulse 84, temperature 97.6, respirations 16, and weight 148.3 pounds.

CARDIAC : She has regular rhythm without M/R/G.

MUSCULOSKELETAL: She ambulates in her room independently uses a wheelchair, which she has transported in. She does not attempt to propel it herself and no LEE.

NEUROLOGIC: Orientation x 2. She is random and tangential in what she states. Clear short-term memory deficit. Acknowledges that she cannot give information or recall things. She has congruence between affect and what she is stating. There is word apraxia with sentence formation difficulty noted.

Of note her daughter called later and had several questions wanting to know what is going to be done and seems a bit unrealistic about her mother’s actual condition and is it okay for me to drop ball and not treat her if she did not use the hat for urine specimen and I just told her that was inappropriate to be talking to anyone like that. Then later she asked if we could talk again and followup. I told her that she can call in two weeks and when I have time that I will speak with her.

ASSESSMENT & PLAN:
1. Dementia with progression. This is something I think family is in denial about but it is clear and evident the goal is just to keep patient safe and emotionally happy which she seems to be.

2. BPSD in the form of delusional thinking. Haldol 0.25 mg at 4 p.m. daily and see the benefit versus any sedation that may occur.

3. Question of UTI. I told daughter that I did not think she had a UTI but would write for UA with C&S and we will go from there.

4. Social. I spoke with daughter at length about issues with mother. Her mother I think that there is still some denial but I am starting the Haldol and she did agree to it. 

CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

