


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 02/27/2024
Rivermont AL
CC: Increased sundowning.

HPI: An 87-year-old female with frontotemporal dementia diagnosed on 07/20/20 when the patient initially moved to Rivermont. She was in Memory Care and she appeared to be able to do most ADLs independently or with minimal assist and was moved from MC to AL in August 2023. She has done fairly well up until recently where she has started to need direction back to her room and increased assist with personal care and behavioral issues that start around 4 in the afternoon where she has increased agitation. She will start trying to give direction to other residents and becomes agitated when they do not respond and when she is redirected to leave other people alone, she gets even more upset. Today, I observed her after I saw her just walking about with her cane and she appeared angry, but it was unclear what was going on. I then spoke with the evening shift staff and they tell me that like tonight, she came and asked one of the aides where were the little kids at and she stated that the kids that were here playing and she knows that it has gotten dark and she want to make sure that they got home safely and was worried about them and did not see anybody come to get them. So she was not believing the staff that they had gone home. They tell me that every evening there is something different along that type of line. She will request assistance with personal care and then when they go to give it, she wants to be left alone because she has got other things to do. The patient was started on 0.5 mg of Haldol at 12/23/23 and it was a benefit for about six weeks. The ADON and I discussed her being moved back to memory care. There is currently no bed availability back there. So managing her behavior is the option we have. When I saw her today, she began telling me that her left hip hurt and she had her hand placed on that. She denied any recent falls on her back and or increased activity. I reminded her that she had fractured that hip after a fall in June 2022. She seemed surprised that I knew that and stated that was a long time ago and I just reminded her that her joint that was broken can hurt later. I told her we can manage it with pain medication and she was in agreement.

DIAGNOSES: Frontotemporal dementia, BPSD in the form of sundowning, Barrett’s esophagus, chronic insomnia, gait instability requires a cane, depression, osteoporosis, sundowning, chronic seasonal allergies, pain management, hypertension, and GERD.
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MEDICATIONS: Unchanged from 01/29/24 note.

ALLERGIES: Barium sulfate.

CODE STATUS: DNR.

DIET: NAS with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Older female walking without difficulty, using her cane and cooperative when seen.

VITAL SIGNS: Blood pressure 146/73, pulse 76, temperature 97.5, respirations 17, O2 sat 98%, and weight 148 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm with a soft systolic ejection murmur. No rub or gallop noted. PMI nondisplaced.

NEURO: She makes eye contact. Her speech is clear. She starts talking randomly, but telling me about her hip bothering her and she was able to be focused and on track. Orientation x2 and affect congruent with what she was saying.

SKIN: Warm, dry and intact. Fair turgor. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Increase in nocturnal left hip pain. I am adjusting pain medications in the following way: Gabapentin 100 mg capsules will be increased to three for a total of 300 mg at h.s., Norco 5/325 mg two tablets at h.s. and I am discontinuing the 8 p.m. naproxen, but we will continue at 500 mg at 10 a.m. and 4 p.m. and will see what that does for her in follow up.
2. Sundowning. This is increased starting earlier in the day and lasting into bedtime. So, Haldol will be increased to 1 mg at 3 p.m. and again at 8 p.m. same dose and if drowsiness occurs, we will give it some time for her to acclimate and before making decision to it further adjust dose.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
