


PROGRESS NOTE

RE: Betty Duncan

DOB: 11/21/1925

DOS: 10/15/2024
Jefferson’s Garden AL

CC: General decline.

HPI: A 98-year-old female who was seen in room. She had previously been in an activity where she sat and watched, does not participate in activities as she is just cognitively not able to. On return to room, the patient was quiet, seated in a side chair and she was cooperative to my being in her room and examining her. She has had a generalized quietness and previously was verbal though she would be agitated when she spoke. The patient’s previous pacing the facility has decreased, she is now transported for distance in a manual wheelchair and she is accepting of that. On 10/03, facility nurse thought the patient may have a UTI as she was just generally flat affect, not speaking, decreased PO intake of both food and fluid. Attempt to get the patient to provide a UA was difficult as she has urinary incontinence and trying to coach her to urinate into a cup was unsuccessful. Facility contacted the patient’s daughter/POA Launa Ashby and she was given the above information and she said that it was fine to just not do a UA and was offered that we do empiric treatment and that was deferred.

DIAGNOSES: Unspecified dementia with staging and progression to end-stage, BPSD has subsided secondary to medical treatment, and insomnia alleviated with melatonin.

MEDICATIONS: Haldol 1 mg at 4 p.m. and h.s., Depakote 125 mg q.a.m., and melatonin 3 mg h.s.

ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older female who looks quite good for stated age and seated quietly.
VITAL SIGNS: Blood pressure 129/88, pulse 93, temperature 98.6, respirations 18, and weight 128 pounds.
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HEENT: Hair is styled. Conjunctiva clear. Nares patent. Slightly dry oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. The patient cooperated with deep inspiration x2. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with fair turgor. No bruising or skin tears noted.

NEURO: Orientation x1. Affect is blunted. She looks around with a flat affect. Speaks infrequently, did not speak the time that I was seeing her nor did she during the activity. She will express dislike when that occurs and fortunately that has not occurred in some time. She accepts help when it is needed.

ASSESSMENT & PLAN:

1. Unspecified dementia progression to severe. The patient unable to express need and it is unclear how much she understands of what is going on around her. Staff assist with 6/6 ADLs. She is able to feed self; however, it requires setup and then prompting.

2. Insomnia. The patient is on melatonin 3 mg given at 7 p.m. About three weeks ago, the melatonin was held as it appeared to have a paradoxical effect and once that cleared, then we saw that she would not sleep at night and reintroduced the melatonin on a trial basis and she now is able to take it and sleep through the night without any behavioral issues, so we will continue.

3. Sundowning. This is managed with Haldol and Depakote. For now, we will leave them in place as is as they are effective.

4. Social. I spoke with daughter/POA Launa Ashby. She has had difficulty just watching her mother’s progression and the course that it has taken. I explained to her that how dementia manifests itself as it progresses varies from patient to patient and that where her mother is now I have seen before in other patients. Emphasized that she is no longer emotionally agitated, she does not seem to be in pain and she accepts care from staff, so those are positives and reassured her that she will continue to get care like any other patient and as she did before her dementia progression.

5. Transition to hospice. The patient is now followed by Valir Hospice and she is cooperative with them and their visits.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

