


PROGRESS NOTE

RE: Winifred Delbridge
DOB: 07/12/1931
DOS: 04/23/2024
Rivermont MC
CC: Sundowning and dementia progression.

HPI: A 92-year-old female in the dining room who was finishing up lunch, her daughter was present and wanted to know if I would see her so that when she was done eating, they could just head out for their bowling. The patient has been taken out on every Wednesday by her daughter to go bowling and then they get lunch after they are done and then return to the facility. It was notable that daughter was letting her have lunch here and last time I was here, she had told me that the patient has no recollection of going to lunch with her daughter, the last several times that they had gone, that Braum's used to be her favorite place and when her daughter mentioned are you glad that we went to Braum's, she did not know what she was talking about. So, today, lunch is here. Daughter also tells me that her mother has been a member of 2 to 3 bowling leagues for the past 30 years, so bowling was always a passion of hers, but she states that it is getting harder for her to lift the ball and then get it down a lane.
DIAGNOSES: Advanced unspecified dementia, sundowning with increased anxiety and agitation, HTN, HLD, osteoporosis, urge incontinence, pill dysphagia.

MEDICATIONS: Unchanged from 03/25 note.

ALLERGIES: NKDA.

DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, smiles, makes eye contact with me while she is eating.

VITAL SIGNS: Blood pressure 132/65. Pulse 73. Temperature 97.5. Respirations 16. O2 saturation 98%. Weight 138 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.
ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.
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MUSCULOSKELETAL: She moves her arms, is able to cut things on her plate and feeds herself without difficulty. Lower extremities are without edema. The patient requires assist going from sit to stand and vice versa. She remains ambulatory with a walker though a little bit slower.

NEURO: Orientation to self. When I asked who the person sitting next to her was, she knew it was her daughter, but she could not remember her name and she knows she is in Oklahoma.

ASSESSMENT & PLAN:
1. Dementia progression. She has increased short-term memory _______; some things that she had been passionate about she is losing the ability to do and does not seem distressed by it and occasionally more and more does not remember who her daughter is.

2. Sundowning. Doing well with alprazolam at 4 p.m. I have added a p.r.n. Ativan x2 daily.

3. Hypertension. Reviewed her BPs as well as her medications. In the morning, she is getting both of her blood pressure medications, so I am changing the timing to metoprolol in the morning and enalapril at 6 p.m.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

