


PROGRESS NOTE

RE: Peggy Harryman

DOB: 09/23/1932

DOS: 07/14/2022

HarborChase MC

CC: Followup on sundowning.

HPI: The patient is an 89-year-old with advanced unspecified dementia and no behavioral issues began to have increased confusion and appeared more anxious and afraid over the last couple of weeks. Non-medical attempts to see if that would ease up were ineffective. So Ativan 0.5 mg was started at 4 p.m. and was effective without compromising her alertness or gait. Staff requested a dose and to be given in the morning as she started to have the previously noted behaviors in the morning so same dose started alleviating those symptoms. She is seated in the dining room feeding herself and makes eye contact with me and smiles. When I asked her if she remembered who I was or my relationship to her she did say my doctor but did not remember my name. Otherwise she was quiet.

DIAGNOSES: Unspecified dementia with sundowning, anxiety, HTN, and dry eye syndrome.

ALLERGIES: NKDA.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

MEDICATIONS: Abilify 2 mg with dinner, BuSpar 15 mg q.12, Colace q.d., lorazepam 0.5 mg 8 a.m. and 4 p.m., Namenda 5 mg b.i.d, Remeron 15 mg h.s. and Trintellix 5 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Small elderly female seated quietly for dinner table.

VITAL SIGNS: Blood pressure 113/69, pulse 70, temperature 97.4, respirations 16, and weight 105.6 pounds.

NEUROLOGIC: She makes eye contact and smiles. She speaks self-volume and few words at a time. She can give yes and no answers to basic questions. Attends to shy way from groups or discussion. Orientation x 1.
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MUSCULOSKELETAL: She is thin and ambulates with walker slow and steady. No LEE.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Sundowning adequately treated with current medications. No sedation or compromising her baseline cognition noted.

CPT 99337

Linda Lucio, M.D.
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