


PROGRESS NOTE

RE: Bonnie Mitchell
DOB: 12/26/1928
DOS: 08/14/2023
Jefferson’s Garden

CC: Followup on Haldol initiation.
HPI: A 94-year-old female with advanced vascular dementia who began experiencing sundowning in June and in July low dose Haldol at 0.25 mg was initiated. While there was improvement, there was still noted agitation that would begin in the evenings. So, on 07/24/23 increased her Haldol to 0.5 mg b.i.d. She has done well on this medication without any significant side effects. She is unaware that she is on the medication and also a note was received from pharmacy regarding the patient’s use of Benadryl 25 mg at h.s. is contraindicated in her age group per the BEERS protocol. I am aware of that and we will address that.

DIAGNOSES: Advanced vascular dementia and sundowning – treated, insomnia, depression, HTN, osteoporosis, GERD, hypothyroid and chronic seasonal allergies.

MEDICATIONS: Amlodipine/benazepril 5/20 mg one capsule q.d., Os-Cal two tablets q.d., Flonase MDI one puff q.d., Haldol 0.5 mg a.m. and 5 p.m., levothyroxine 125 mcg q.d., Singulair q.d., Protonix 40 mg q.d., PEG solution q.d., Zoloft 50 mg q.d., tamoxifen 20 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: KEFLEX, PSE, and TETRACYCLINE.

CODE STATUS: DNR.

DIET: Regular.

HH: Universal.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is very hard of hearing, finally opened her door after vigorous knocking. The patient is pleasant, but anxious and very hard of hearing. So I have to almost yell at her, but she is able to respond to questions that she does hear.
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VITAL SIGNS: Blood pressure 160/84, pulse 74, temperature 97.6, respirations 18, O2 sat 99%, and weight 110.8 pounds which is a loss of 8.2 pounds since the beginning of July.
RESPIRATORY: She has a good respiratory effort. Lung fields are clear without cough and symmetric excursion to bases.

CARDIAC: She has an irregular rhythm. No murmur, rub or gallop noted.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: For her age, she has adequate muscle mass and motor strength to self transfer, walk with a walker. No lower extremity edema.

She self-transfers. She uses her walker. She is steady and has slight stoop to her posture.

NEURO: She makes eye contact. She gives answers addressing the question. She did not focus on her deceased husband and daughter which is generally how she starts the time and has to continually be redirected so that was a good move today.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. The patient appears stable without progression. She can voice her needs, understands information if she can hear it and will let people know that she is very hard of hearing and to speak louder. With the visitors that she had, it appears that she was very happy to see them. 
2. Sundowning with BPSD in the evenings. This has been adequately treated with 0.5 mg b.i.d. of Haldol without sedation or compromise to her baseline cognition.
3. Visual impairment. The patient has regular glasses that she states she broke with a fall, but was unable to tell me when the fall occurred, but given the inability to use those glasses, she is using an old pair with the previous prescription and it is limiting her vision to the point that she cannot read. So I told her that I would see what we could do about getting her reading glasses. This is related to DON who is contacting POA. 
4. Insomnia. Benadryl will be discontinued and trazodone will be increased to 100 mg h.s. and hopefully that will be adequate to make up for the absence of the Benadryl. 
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
