


PROGRESS NOTE

RE: Shirley Sessions
DOB: 12/19/1940
DOS: 04/06/2022
Rivendell, AL
CC: Dementia progression and met with POA/granddaughter Kendra.
HPI: An 81-year-old with unspecified dementia and recent staging which has been upsetting to her granddaughter. She feels like she was at one place for so long and now all of a sudden while she changed the change seems to have come on rapidly and appears in her eyes keep going. The patient will get up in the morning and do morning care, goes back to bed and will stay in bed the duration of the day if left on her own. She is now taking meals in her room and I have told staff we need to have her come out. My concern is that if the issue at her current level of functioning she just would not eat. Discussed the patient’s medications with granddaughter and looking out decreasing some of her medications that may be sedating such as a.m. Seroquel. She is currently on 50 mg a.m. and h.s. and I explained that provided her behavior is manageable that we can look at discontinuing the medication if it is of benefit. Also, I talked about the studies that have used Adderall in patients with moderate to advanced dementia. Different family members have come to see the patient recently who had not seen her since pre-COVID and tried to reason with her at about getting up and doing more things and that was ineffective but distressing to the family members.
DIAGNOSES: Unspecified dementia with progression, COPD, HTN, HLD, severe OA both knees, impairing gait and obesity.

MEDICATIONS: Unchanged from 03/16/22.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably in bed. 

VITAL SIGNS: Blood pressure 126/63, pulse 74, temperature 98.0, respirations 18, and weight 233 pounds.
MUSCULOSKELETAL: Repositions in bed. She gets herself to and from the bathroom or her living room. She has a walker or will hold onto things. No lower extremity edema and significant varus deformity.

NEURO: She makes eye contact. She said a few words that were in context. She smiled and it was apparent. She just wanted to go back to sleep.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Dementia with increased sleep. Given dementia progression, we will try to decrease and possibly stop Seroquel or stopping the a.m. dose and decreasing the p.m. dose to MWF. We will see how she does and hopefully there will be some awakening effect.
2. General care. Spoke with granddaughter at length regarding dementia its progression and just basically let her concerns.
CPT 99338 and prolonged contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
