


PROGRESS NOTE

RE: Bonnie Mitchell
DOB: 12/26/1928
DOS: 04/18/2023
Jefferson’s Garden
CC: Followup on Haldol initiation and seasonal allergies.

HPI: A 94-year-old seen in room. Earlier, she was in the dining room sitting at table with other residents. She was quiet, not particularly interactive, but cooperative and going to speak with me in room. My initial visit with her was on 03/28/23 and there was some delusional paranoid thinking that was going on. So, Haldol 0.25 mg one-half tablet q.a.m. and 0.25 mg at 5 p.m. started and has been of benefit. The patient has not been talking about men, talking about her or coming into her room to look at her and she is more receptive to talking to other people. She still remains a bit guarded and can work herself up, but has to be reassured. There is no sedation or gait instability noted. The patient when walking to her room apologized for having nasal drainage. She states that it is just clear drainage that starts up at this time a year. She adds that when she first got here, she had three different things that she brought with her, one of them was Benadryl, but she had left her room and when she came back, the staff had gone through her belongings and taken three over-the-counter medications, Benadryl being one of them. I asked if she would like to restart that, she does and we managed to get her one while I was visiting with her and amazingly it had benefit within about 10 minutes. Staff later tell me that she is not sleeping at night. This was not anything she had brought up. She has had no falls or other medical events since initial contact.
DIAGNOSES: Moderately advanced vascular dementia, bilateral carotid artery occlusion, HTN, osteoporosis, and history of breast CA.

ALLERGIES: KEFLEX, TETRACYCLINE and PSE.
DIET: Regular.

CODE STATUS: She has advance directive indicating no heroic measures, but lacks a DNR.
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PHYSICAL EXAMINATION:

GENERAL: She is well groomed, little guarded, looking about and appeared distressed because of her runny nose.
VITAL SIGNS: Blood pressure 120/60, pulse 73, temperature 98.4, respirations 18, and weight 119.8 pounds; a weight gain of 2.7 pounds since 03/28/23.

HEENT: Her conjunctivae are clear. She had clear nasal drainage that cleared up shortly after taking the Benadryl. Slightly dry oral mucosa.

NECK: Supple without LAD.

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

CARDIAC: Regular rhythm without MRG. PMI nondisplaced.

MUSCULOSKELETAL: She has a slight stoop to her posture, ambulates with a walker. No LEE. Moves limbs in a normal range of motion.

ASSESSMENT & PLAN:
1. Allergic rhinitis. Benadryl 25 mg will be given q.p.m.

2. Insomnia. Hopes are the p.m. Benadryl will lead to sleep; if not, then we will evaluate and look at another non-habit-forming sleep aid, melatonin and trazodone if needed.
3. BPSD in the form of paranoia or delusion. No evidence of that today and she does not appear sedate or have any change in her mobility. Continue with Haldol as above.
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Linda Lucio, M.D.
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