


PROGRESS NOTE

RE: Lee Kuhlmann
DOB: 03/29/1946

DOS: 07/25/2023
Jefferson’s Garden

CC: Increased pain reports and clear dementia progression with delusions.

HPI: A 77-year-old who I went to see in her room she was standing in the doorway of her bathroom and just looked a bit out of sorts she then started telling me about this convoluted story of when she was talking with her husband who has been deceased for about six months now and that she was coming to some terms with her sexuality and then it went into that she found herself in the same position that someone else was in and that essentially she had a pair scissors and she thinks that she cut her vagina into. If she wanted I would examine her and she said yes please I had the nurse Toffy with me and the patient was cooperative to being seen. When we went in and she was sitting on the toilet with her sweatpants pulled up she did not realize they were pulled up but fortunately we gotten her before she started urinating. She was cooperative with laying on her bed allowing me to examine her. When I told her that everything appeared normal and that it does not appear that she had cut herself she still brought up that there was blood it is unclear what she was referencing most likely imagining. Staff report that she has been having increased delusions talking about things that did not happen as though they had and telling them stories of things that they know did not occur. Also spoke with her daughter/co-POA Elizabeth Battles regarding DNR and she consented to DNR at this time.

DIAGNOSES: Vascular dementia with progression and BPSD. She is delusional and sundowning, which is a new issue. Pain management with increased pain and recent increase in oxycodone, gait instability, insomnia, and anxiety.

MEDICATIONS: Oxycodone 20 mg q.i.d. routine and q.4h. p.r.n., Xanax 0.5 mg one p.o. b.i.d. routine and q.6h. p.r.n., ibuprofen 600 mg b.i.d., MOM 30 mL q.d., MVI q.d., PEG powder q.a.m., KCl 20 mEq b.i.d., amiodarone 200 mg b.i.d., Sinemet 25/101 mg p.o. t.i.d., Cymbalta 60 mg q.d., Eliquis 5 mg b.i.d., Lasix 20 mg q.d., Haldol 0.25 mg at 6 p.m. will increase to 0.5 mg, IBU 600 mg b.i.d., MOM 30 mL q.d., PEG powder q.d., propranolol 10 mg b.i.d., and Senna b.i.d.

ALLERGIES: NKDA.
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CODE STATUS: Now DNR.

DIET: NCS and chopped meat

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room she was awake but appeared confused and proceeded to tell just this her delusional story but was cooperative with examine and going out to dinner.
VITAL SIGNS: Blood pressure 130/68, pulse 62, temperature 98, respirations 18, and weight 129.9 pounds.

HEENT: Her hair is slightly messed. She appears confused and a bit startled. Moist oral mucosa.

CARDIAC: She has a systolic ejection murmur, prominent heart sounds, and normal rate.

ABDOMEN: Flat and nontender.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She has to hold onto the frame of the door as she is in the bathroom and then requires a walker to get from the bathroom to the bed and has to be directed so that she backs onto the bed and then is able to sit down.

GU: External vaginal area is an atrophied tissue of an elderly female. There is no evidence of cuts, redness, chaffing, the tissue appears healthy and intact. There is no drainage vaginally and she had an adult brief on that was removed it was unsoiled. No evidence of bleeding on it.

NEURO: Orientation to self-only. Her speech is random and tangential. She appears frightened by the things that she is saying that she believes are true.

ASSESSMENT & PLAN:

1. Dementia progression with sundowning. Haldol will be increased to 0.5 mg 8 a.m. and 5 p.m. The patient has ABH gel that is being ordered 125/1 mg/mL until that is started we will continue with the Haldol as is.

2. Code status. Talked with her daughter Elizabeth Battles and she is in agreement with DNR so form assigned and placed in chart.

3. Pain management. Her pain appears managed it is unclear what effect oxycodone increase may have on her cognition as I did not see her before the increase and so we will just monitor that for right now. I do not want to replicate same medicines in different forms so we will follow up with DON.

4. Medication review. I am discontinuing three nonessential medications.

CPT 99350 and direct POA contact 10 minutes and advance care planning 83.17,
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

