


PROGRESS NOTE
RE: Betty Dunn
DOB: 11/04/1945
DOS: 04/12/2023
Rivendell MC
CC: Delusions.
HPI: A 77-year-old who has recently been telling staff that she needs to leave to go meet her boyfriend and when they do not let her out she becomes angry and lets it be known. She has to be redirected to her room. She has also come to the nursing station stating that she needs to get going. She was here visiting, she got her car out in the parking lot and so she needs to get home and when they try to reorient her to residents here and no car again she becomes angry and hostile, but will go to her room. Today, when seen she was sitting on her bed looking out the window, which faces the back parking lot of the building and they were two cars that she was looking at and when I asked how she was and what she was doing. She said waiting for her sisters because she needed to leave. She also later told me that she had her car out in the parking lot so she would just go leave without them. Her bed had her belongings folded and placed together, covering the majority of her bed as though she is planning to put them in a bag and go. I asked her about this and I told her that this is where she lives and that people come and visit her here and that she has done really well here getting around getting to do things that she had not been able to do previously and she seemed like hearing that, but then it registered that she lives here and had to redirect her that she does not have a car or keys. She got quiet, but I encouraged her to may be remove some of her clothing that she is folded up on her bed so that she would have a nice place to sleep for the evening. She said that she was not be here for the evening as she had to get home. This has been going on for a couple of days when she was admitted husband had also alluded to the fact that she had psychiatric history with some behavioral issues i.e. delusions, but is not being really treated for them now.
DIAGNOSES: Alzheimer’s disease with BPSD, which was in the form of anger and aggression now we have added delusions, which she is very adamant about, DM II, HTN, MDD, and gait instability with fall history.
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MEDICATIONS: Alprazolam 0.5 mg t.i.d., duloxetine 60 mg q.d., Namenda 10 mg q.d., Zoloft 100 mg q.d., docusate 100 mg q.a.m., tizanidine 4 mg h.s., D3 1000 units q.d., timolol OU q.d., probiotic b.i.d., Nystatin q.a.m. and h.s., Actos 45 mg q.d., lisinopril 10 mg q.d., levothyroxine 125 mcg q.d., latanoprost OU h.s., Jardiance 25 mg q.a.m., and Januvia 100 mg q.d. Haldol 0.5 mg at 1 p.m. and 6 p.m. as it appears that she has earlier onset of this behavior. We will monitor for benefit or side effect.

ALLERGIES: MULTIPLE SEE CHART.
DIET: NCS with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient alert and waiting expectantly on bed for someone to come get her.
VITAL SIGNS: Blood pressure 122/83. Pulse 86. Temperature 96.8. Respirations 15. Oxygen saturation 99%. Weight 168.2 pounds.
NEUROLOGIC: She makes eye contact. Speech is clear and delusional thinking and is very certain about what she is saying. She has to gently be re-oriented to where she lives and not having a vehicle, etc. She appeared fine when we left the room.
ASSESSMENT & PLAN:
1. DM II. Last A1c was 02/01/2023, at 7, which was quite good. No change in medication and is due again in May 2023.

2. General care. Husband is not aware of the recent changes when he comes to visit next he will be made aware.
CPT 99350
Linda Lucio, M.D.
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