


PROGRESS NOTE

RE: Bonnie Mitchell

DOB: 12/26/1928

DOS: 07/24/2023

Jefferson’s Garden
CC: Followup on medication adjustment.

HPI: A 94-year-old female with advanced vascular dementia who was having sundowning more evident with noted behavioral issues so when seen on 06/26/23 Haldol was increased from 0.25 mg to 0.5 mg q a.m. and h.s. Staff report that there has been a decrease in her irritability and she is now being agreeable to showering whereas before just the mention of it set her off and she comes out on to the unit more and sits with others even if she is quiet, she still does not separate herself from other people.
DIAGNOSES: Advanced vascular dementia, insomnia, depression, HTN, osteoporosis, GERD, hypothyroid and chronic seasonal allergies.

MEDICATIONS:  Unchanged from 06/26/23 note.
ALLERGIES: KEFLEX, TETRACYCLINE and PSC.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient made eye contact. She was quite, but I was able to ask questions without her appearing agitated and was agreeable to exam.

VITAL SIGNS: Blood pressure 157/91, pulse 75, temperature 97.4, respirations 18, and weight 118.2 pounds, which is weight loss of 2.1 pounds.

CARDIAC: An irregular rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lungs fields are clear with decreased bibasilar breath sounds.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry and intact. Fair turgor.
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ASSESSMENT & PLAN:
1. Sundowning and agitation with labile mood previously with the increase of Haldol both in dose and frequency. She is more agreeable to care and to being spoken to in general.

2. Insomnia. The patient is sleeping through the night as she receives Benadryl 25 mg h.s. We will do her part of the participation as it is cognitively more than she can handled, but she is accepting of that.
CPT 99350.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

