


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944
DOS: 02/20/2025
The Harrison MC
CC: Delusional thinking.
HPI: An 80-year-old female with advanced Alzheimer’s dementia seen today in Memory Care. She was not listed to see, but she approached me and stated she needed for me to talk to her and it goes into at mealtime she is looking at the residents and people who are feed assisting some of the patients and she tells me she is upset that all these people are here that this is her house and no one sought permission from her and then she stated that she feels like she should be the one being paid instead of these people just coming in. I let her vent what was bothering her, but it just continued on and on trying to explain to her that the people she is pointing out live here just like she does and she seemed just genuinely shocked that they do not own this place, she does, this is her home and they have come into it and need to pay her. I have asked staff for the evening if this is an ongoing issue and they stated that she has mentioned it just recently in the last few days and will go on and they basically just let her say what she needs to say and they continue with their work.
MEDICATIONS: Seroquel 25 mg one p.o. q.a.m. and 3 p.m., Ativan 0.5 mg at 5 p.m. and 7 p.m. and ABH gel 1/25/1 mg/mL at 3 p.m., 7 p.m. and 10 p.m.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. I observed her initially feeding herself at the table with other residents and then she wanted to be seen and the above is what she discussed. The patient seemed to finally understand that things were not going to change, so she went back to what she had been doing before.
VITAL SIGNS: Blood pressure 131/82, pulse 63, temperature 97.0, respirations 16 and O2 sat 96%.

Susie Barnes
Page 2

MUSCULOSKELETAL: Ambulates independently, steady and upright. She is thin. No lower extremity edema. Adequate muscle mass and motor strength. No recent falls.

PSYCHIATRIC: She seems to upset about what she perceives as people invading her home and not paying her for it. This is a new train of thought for her and she was able to finally just let go of it after venting about it for about 10 minutes.

NEURO: Oriented to self and Oklahoma. Speech is clear. She is needy quite often and delusional in her thinking and not able to see any other presentation such as this is a facility that each individual lives in here, but she did contain herself and did not today become excessively upset.

ASSESSMENT & PLAN: Delusional thinking. This has taken a new turn. We will monitor for now; if it becomes persistent and affects the other residents, then we will increase Seroquel to 37.5 mg three times daily.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
