


PROGRESS NOTE

RE: Leigh Kuhlmann

DOB: 03/29/1946

DOS: 04/17/2023

Jefferson’s Garden

CC: Lab review and followup on nightmares.
HPI: A 77-year-old seen on 03/28 where there was delusional thinking and behavior, was started on Haldol initially 0.25 mg one-half tablet x3 days, increased to full dose of 0.25 mg. There was no sedation that has occurred. The patient had complained of bad dreams that kept her awake, however, she has not talked about them today when seen and was given ample opportunity to do so. Staff report that overall the patient appears to be doing much better. She comes out for meals and will engage with other residents. She comes to activities with her level of participation depending on what she is able to hear or understand and she was cooperative with reviewing labs.

DIAGNOSES: Advanced vascular dementia with BPSD, which began during hospitalization. BPSD that has been tempered with the use of low-dose Haldol once daily for now will continue. Parkinsonism this is a recent diagnoses that she has some of the stigmata of Parkinson’s disease without the MRI findings. HTN and pain management. She is doing much better with scheduled Norco. Insomnia and weight loss.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is groomed and sitting quietly in her room. She was cooperative when I came in to review labs.

VITAL SIGNS: Blood pressure 121/79, pulse 67, temperature 97.4, respirations 18, and weight 125.2 pounds down from admit weight of 135.9 pounds.

NEURO: She makes eye contact. Her speech is clear. She goes from one topic to the other, likely she did not comprehend information given, but did reassure her that she is doing okay. Orientation x1, occasionally x2. Affect: Today, she had a smile, was animated.
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ASSESSMENT & PLAN:

1. DM II. A1c is 5.7 on Januvia 25 mg q.d. She has approximately one-week supply of Januvia remaining and then we will switch to glipizide 2.5 mg q.a.m. and do A1c three weeks from that date.

2. CMP and CBC review all WNL and then UA review; this was done secondary to behavioral changes, WNL. No evidence of UTI and behavioral issues have resolved.

3. Question of bad dreams. This has not been talked about with me today and review of Haldol, nightmares etc., are not part of side effect profile. We will continue to monitor for now and, of course, we will change medication if this continues to be an issue raised by the patient, which was not at all alluded to or brought up by her today.
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