


PROGRESS NOTE
RE: Julie Sumrall
DOB: 03/03/1940
DOS: 12/09/2024
Jefferson’s Garden AL
CC: Continued decline.
HPI: An 84-year-old female with advanced unspecified dementia that has had clear progression and sundowning with behavioral issues; those, however, have been tempered with medication. I observed the patient in her wheelchair, she has good neck and truncal stability, is transported because it is a bit of a distance for her and that changes; she used to always propel herself around. She knew who I was. Her speech was clear. She was focused on eating some candy when I first went in there, but then was able to answer basic questions and just overall appropriate in her interaction. She has had no falls or acute medical events this past 30 days.
DIAGNOSES: Advanced unspecified dementia, sundowning medically managed, chronic seasonal allergies, osteoporosis, gait instability; now, wheelchair dependent, hypothyroid, GERD and pain management stable.
MEDICATIONS: Fosamax q.7 days, Norvasc discontinued last visit, docusate b.i.d., Haldol 1 mg now at 1 p.m. and 6 p.m., alprazolam 0.5 mg routine q.a.m. and then q.6h. p.r.n., Singulair h.s., Protonix 40 mg q.d., PEG solution b.i.d., KCl 20 mEq q.d., Zoloft 200 mg q.d., tramadol 50 mg b.i.d. and D3 1000 IU q.d.
ALLERGIES: MEPERIDINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in her wheelchair. She is alert. Makes eye contact. Talks slowly, but speech is clear. She gives very brief answers to basic questions, so it seems that she understands what is asked. Affect congruent with situation though it tends to be overall more blunted.
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VITAL SIGNS: Blood pressure 124/68, pulse 70, temperature 97.2, respiratory rate 16, oxygen saturation 97% and weight 132 pounds. Weight last visit was 125 pounds and the month prior she had been 136.8 pounds. I spoke with her about this and she stated that her weight goes between 125 and 138 and always has, so it may be a valid weight that I have.
MUSCULOSKELETAL: She has good neck and truncal stability in manual wheelchair. She can propel herself around slowly in her room, but outside of the room not able to, it is too taxing for her. This is a change for someone who was ambulatory a couple of months ago and able to propel a manual wheelchair after that and now needs transport. She has no lower extremity edema. Moves arms in a normal range of motion and self-transfers.

SKIN: Warm, dry and intact with good turgor.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

ASSESSMENT & PLAN:

1. Sundowning. Controlled with routine Haldol and it is non-sedating for the most part. The alprazolam routine as well appears to address the anxiety that was also a new issue for her without sedation.

2. General care. I want to get a CMP, which was already ordered, but not done.

3. Constipation. Though she has MiraLAX and docusate, she tells me that sometimes she has to strain and p.r.n. MOM 30 cc for constipation. told her that she has something when she is feeling constipated that she can ask for.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

