


PROGRESS NOTE

RE: Lavon Liebert
DOB: 02/03/1936
DOS: 08/30/2024
Rivermont MC
CC: Significant dementia progression with accompanied increase in behavioral issues.
HPI: An 88-year-old female with unspecified cognitive impairment that has progressed. She has had behavioral issues for about the last year by increasing or changing in content. She is delusional about the things going on around her and becomes agitated about what she thinks is real and she clearly is sundowning and the exacerbations of behaviors with her begin in the evening and can continue through the night. Family is aware of this and it is distressing to them. Her son who is co-POA states that he just wants her “knocked out” overnight as they get called about her issues and she will repeatedly call them.

DIAGNOSES: Unspecified dementia with acute progression, behavioral issues with progression with delusional content and agitation, insomnia, atrial fibrillation, and chronic seasonal allergies and left side DVT on anticoagulant.

MEDICATIONS: Haldol 0.5 mg one-half tablet at 1 p.m., 3 p.m. and 7 p.m., Norco 7.5 mg one tablet 3 p.m., 9 p.m., and 3 a.m. and two tablets q.a.m., trazodone 100 mg h.s., lidocaine patch to effected area, omeprazole 40 mg h.s., Effexor 37.5 mg h.s., Reguloid three capsules q.d., Senna Plus two capsules h.s., Xarelto 15 mg q.d., and Freeze It roll-on to knees and hips b.i.d.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, but quiet.

VITAL SIGNS: Blood pressure 137/65, pulse 73, temperature 98.2, respirations 19, O2 sat 96%, and weight 174 pounds.
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MUSCULOSKELETAL: She spends her day lying on the recliner. She gets around in a manual wheelchair that she can propel.

NEURO: Orientation to self in Oklahoma, mumbling and then just stated that she knew that there are stuff going on with her and she did not understand it.

ASSESSMENT & PLAN: BPSD in the form of sundowning with delusions and at times hallucinatory behaviors and she gets very agitated by them. I am starting Haldol 0.5 mg to be given at 3 p.m. and at 9 p.m. and alprazolam I will give at 1 p.m. and 6 p.m. and if there is sedation, we will decrease the alprazolam. They are fully in agreement with whatever can help stop these behavioral issues.

CPT 99350 and POA contact 10 minutes
Linda Lucio, M.D.
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