


PROGRESS NOTE

RE: Bonnie Mitchell
DOB: 12/26/1928
DOS: 06/26/2023
Jefferson's Garden
CC: Sundowning.

HPI: A 94-year-old with advanced vascular dementia, has had an increase in some behavioral issues, some noted in the morning and then in the evening 5 to 6 o’clock. She has been on Haldol, which has been of benefit keeping her more even without sedating her or compromising her baseline cognition. The patient was seen in her room today. She was cooperative to exam. She asked questions and let me answer. She brings up her age and states how happy she is to be living this long and thinking that she is doing well for her age, which I assured her she was.
DIAGNOSES: Advanced vascular dementia, insomnia, depression, HTN, osteoporosis, GERD, hypothyroid, and chronic seasonal allergies.

MEDICATIONS: Amlodipine/benazepril 5/20 mg q.d., Banophen 25 mg h.s., Os-Cal two tablets q.d., Flonase q.d., Haldol will now be 0.5 mg a.m. and 5 p.m., levothyroxine 125 mcg q.d., Singulair q.d., Protonix 40 mg q.d., PEG powder q.d., Zoloft 50 mg q.d., tamoxifen 20 mg q.d. and trazodone 25 mg h.s.

ALLERGIES: KEFLEX, TETRACYCLINE and PSE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Tall, but slender elderly female saying she is pleasant and cooperative. She is standing up trying to figure out where I am going to sit, so that she will then sit closer to me; I just had her sit in her recliner. She makes eye contact. She starts talking, going on about how staff help her and the food etc., so I just let her talk for a little bit and then was able to examine her. Staff report that she comes out for meals, she will go to some activities, but generally it is more than cognitively she can figure out what to do, she will accept help and then attend at times. She does talk to family by phone.
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VITAL SIGNS: Blood pressure 158/78, pulse 80, temperature 98.9, respirations 17 and weight 120.3 pounds.

MUSCULOSKELETAL: Ambulates independently. Trace lower extremity edema. Moves arms in a normal range of motion and she does have a stooped posture.

CARDIAC: She had an irregular rhythm without rub or gallop noted.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEUROLOGIC: The patient is hard of hearing.
ASSESSMENT & PLAN:
1. Sundowning. I have changed the a.m. Haldol, which was 0.25 mg to even out 0.5 mg a.m. and h.s. and we will monitor how she does and up to this point in time, it has been of benefit.
2. Bilateral lower extremity edema trace. Encouraged her to elevate her legs.
CPT 99350
Linda Lucio, M.D.
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