


PROGRESS NOTE
RE: Julie Sumrall
DOB: 03/03/1940
DOS: 04/08/2025
Jefferson’s Garden AL
CC: Dementia progression.
HPI: An 85-year-old female who was napping earlier in the day when I went to see her and then later I saw her coming out of her room and able to propel herself down the hallway in her manual wheelchair. I spoke to the patient in the dayroom; she was the only one in there, she was seated in her wheelchair near a couch and just looking randomly about. I asked if I could talk to her for a few minutes and see how she is doing and she was agreeable. She had somewhat of a confused look when I was speaking with her and I reminded her who I was and how I come every four weeks and this was my visit just to check in with her and see how she is doing. She still seemed confused, but did not state anything. I then asked specific questions related to pain, sleep, appetite and she told me that she sleeps with no problem and that she has a good appetite, states that it is sometimes too good. She states that she does not really have a whole lot of pain and if she does that she gets something for it or it goes away on its own. I asked the patient when she needs assist with something if she is calling and asking for help and she states that generally she will or they come to her. Staff report that she sleeps through the night. She is in the dining room for all meals and eats generally everything on her plate. She will come out to activities, but it is clear she has more difficulty participating not understanding instruction; bingo has become difficult for her to keep up with and staff person will sit with her and do the marking on the card, but there have been no behavioral issues. The patient has had no falls or other acute medical issues in the past 30 days. Her family were here visiting for her birthday and I was told that there was concern about her cognitive decline, they were surprised to see her dementia at the place that it is, so I will call the daughter/POA Tamila Wilson.
DIAGNOSES: Severe unspecified dementia, sundowning medically managed, chronic seasonal allergies, osteoporosis, hypothyroid, GERD, pain management and wheelchair dependent.
MEDICATIONS: Fosamax 70 mg _______, docusate one tablet 9 a.m. and 9 p.m., Haldol 1 mg at 1 p.m. and 6 p.m., levothyroxine 25 mcg q.a.m., Singulair at 9 p.m., Protonix 40 mg q.a.m., PEG solution q.12h., KCl 20 mEq 9 a.m., Zoloft 100 mg 9 p.m., tramadol 50 mg q.12h., and D3 1000 IU q.d.
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ALLERGIES: MEPERIDINE.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Confused-appearing female who appears younger than stated age, seen both in room and then later in the day area.
VITAL SIGNS: Blood pressure 136/72, pulse 86, temperature 97.9, respiratory rate 18, O2 sat 96% and weight 120 pounds, which is a weight loss of 0.6 pounds from 03/03/2025.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

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

MUSCULOSKELETAL: The patient self-transfers to and from her wheelchair, which she then propels using her feet to get around the unit. She is no longer asking somebody to transport her wherever she wants to go. She had no lower extremity edema. Moves arms in a normal range of motion and has fairly good upper body strength.

NEURO: Orientation is to self and Oklahoma though has attended times just as not sure. She is soft-spoken. Speech is clear. She can voice her need. Appears to understand given information, but does better when it is repeated and kept simple. Her affect more frequently is confused or guarded and simple introduction or explanation of who I am and what I am doing speaking to her she seemed to understand and respond. The patient appears to become more confused in a crowd not understanding what is going on even if it is something simple as just having dinner that needs to be clarified for her.
ASSESSMENT & PLAN:
1. Severe dementia. There has been clear progression and this translates to a baseline of confusion that is her new normal. The approach needs to be simple explanation as to what is going on and given an option of whether she wants to participate or not and generally she will.
2. Sundowning has responded nicely to Haldol and there is not sedation as a side effect.
3. Pain management. The tramadol has taken care of her musculoskeletal pain, so we will continue at 50 mg q.12h. routine, she has room for p.r.n. dosing; 300 mg daily is her limit based on age.
4. Increased sleep. The patient will get up in the morning and generally have breakfast and then come back and she stays in bed fully dressed until its lunchtime and she will get out for that. Then, often after lunch unless we get her engaged in an activity she will be napping again. When asked if she is tired, she cannot really answer.
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5. General care. Given the progression of her dementia, comfort measures have been brought and added to her cart so that when needed they are available. Current review of her medications, we will leave them as is as she is still somewhat active and is able to swallow without difficulty. I did place a call to her daughter/POA Tamila Wilson so we will see if she returns call.
CPA 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

