


PROGRESS NOTE

RE: Janice Hullet
DOB: 01/22/1947

DOS: 11/13/2024
The Harrison AL

CC: Dementia progression and met with daughter/POA Julie Cunningham.

HPI: A 77-year-old female with advanced unspecified dementia and gait instability with falls. Daughter lives in Sacramento, comes here every three to four months to see her mother and she has specific things that she is requesting and things that she is also doing. The patient has two cats; one is quite large. She has taken care of them up to a point where her daughter hired somebody to come in and take care of the litter boxes and make sure that the cats were fed. At this point, the daughter is going to take the very large cat back with her to California and a smaller cat will remain and the caretaker for the cats will continue in that role. When I talked to Julie, she was asking how her mother was doing and I explained that she is advanced and the question of memory care has been brought up, she did not like that, she felt like if she was going to memory care that it needed to be on their terms; they want a private room, a room with a courtside view after the beginning of the year so that the other sister can be present and they can do a transfer where she feels surrounded by love. It is not uncommon that family members will still minimize where the parent is as far as disease progression. So, I spent a long time with them and some of it was a bit tense, but reassured them that the move to memory care is not now. The patient says she is not going and let them deal with that. Administration reviews the patients who had disease progression in AL that indicate care needs are more consistent with memory care than they are AL and I think that this patient is on the radar for that though no one has informed me that she be moved.

DIAGNOSES: Migraine headaches, unspecified dementia with progression, chronic anxiety, gait instability with falls; there have been fewer of them recently, depression, HTN, DM II, OAB, peripheral neuropathy, and ROS.

MEDICATIONS: Depakote 250 mg b.i.d., gabapentin trial 400 mg b.i.d. found effective, Lantus 10 units h.s., Abilify 2 mg q.a.m., Arimidex 1 mg q.d., Evoxac 30 mg one capsule b.i.d., docusate one capsule b.i.d., Lexapro 20 mg q.d., lisinopril 5 mg q.d., metformin XR 500 mg b.i.d. a.c., Toprol 25 mg q.d., Pamelor 25 mg h.s., oxybutynin 5 mg q.d., Os-Cal b.i.d., Protonix 40 mg q.d., Vesicare 10 mg q.d., and Requip 0.5 mg t.i.d.
Janice Hullet
Page 2
ALLERGIES: NKDA.
DIET: Regular NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.
VITAL SIGNS: Blood pressure 154/78, pulse 94, temperature 96.8, respirations 18, and weight 138.4 pounds.

NEURO: She is very verbal, at times talking randomly or when an issue is brought up, she just starts talking her version of things, which is often appropriate, but has to be redirected as to when to stop. Her affect, she appears at times a little puzzled, but is cooperative and then appears relaxed and I am sure feeling the support of her daughter. Orientation is to date and day.

MUSCULOSKELETAL: In her room, she ambulates independently. She does have a walker that she can use if needed and generally uses it outside of the room. No lower extremity edema.

ASSESSMENT & PLAN:

1. Gait instability with falls, fortunately none recently, but she has had significant injury such as a subarachnoid hemorrhage few months ago.

2. Dementia with progression. For now, the patient will remain in room having one of the cats leave maybe of benefit for the patient and eliminate one of the concerns for her potential falling.

3. Social. Spoke at length with daughter regarding all of the above. There is also a friend of patient who is available throughout this and the patient gave her input at times; it was off-topic and I do not know that she fully grasped everything that was being said, but she was heard as to what she said.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

