


PROGRESS NOTE

RE: Glennie Applegarth
DOB: 05/28/1932
DOS: 08/16/2023
Rivendell AL
CC: Hallucinations or delusions.

HPI: A 91-year-old female who has for the last month had intermittent hallucinations and delusions that she talks about openly. Most recently, she was talking to her daughter because she was concerned that her grandchildren had been kidnapped. Daughter states that she was quite upset at the time and telling them they had to hurry up and do something. Today when I talked to her about it, she told me that there were things going on that she knew about and that she had seen some things and she started just talking about I do not know a mixed bag of different things, but she was adamant about those events. She did not seem distressed when she was telling me. I told her I would call her daughter and she asked me to please do that.
DIAGNOSES: Advanced Parkinson’s disease and Parkinson’s related dementia with agitation, compromised mobility is in a wheelchair, atrial fibrillation HTN, CKD, decreased neck and truncal stability which is progressed and pain management and depression.
MEDICATIONS: Unchanged from 08/02/23 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: She is a pleasant older female, makes eye contact and is verbal.

VITAL SIGNS: Blood pressure 144/70, pulse 76, respirations 12, and weight 141 pounds which is a weight loss of 2 pounds in two weeks.

MUSCULOSKELETAL: She has a progression of her neck instability. It tends to hang to one side and she has difficulty propelling her manual wheelchair can do so in her room, but requires transport otherwise. No lower extremity edema.
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NEURO: Orientation x1 to 2. Her speech is clear. She has these hallucinations and some delusions that some are upsetting to her, others are not. I have not seen her be emotional about any of them, but they are far-fetched.
ASSESSMENT & PLAN:
1. Hallucinations and delusions. Haldol 0.25 mg at 4 p.m. We will assess benefit versus sedation and we will increase as needed.
2. Social. I talked at length with her daughter and Co-POA Fay Wallace and explained to her the whole dementia progression along with the delusions and her concern is cannot be treated and told her we would start so we will go from there.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
