


PROGRESS NOTE

RE: Bonnie Mitchell
DOB: 12/26/1928
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Increased confusion.

HPI: A 94-year-old female with advanced vascular dementia was seen in her room. She got up, opened the door and let me in. We seated in her rocker and began talking. The patient locks her door all the time, as she is afraid that someone is coming and she is to be more verbal about men coming into her room at night and that has stopped since low dose Haldol was initiated. The patient comes out of room for meals and occasional activity. Otherwise, she sits in her room and today I noted that she had new pictures of her deceased daughter and deceased husband. She brought up both of them and said that she had been thinking about them, but she did not perseverate on it as usual. She has had no falls or acute medical issues over the past 30 days.

DIAGNOSES: Advanced vascular dementia, sundowning effectively treated, insomnia treated, depression, HTN, osteoporosis, GERD, and chronic seasonal allergies.

MEDICATIONS: Amlodipine/benazepril 5/20 mg q.d., Os-Cal two tablets q.d., Flonase one puff q.d., Haldol 0.5 mg q.a.m. and 5 p.m., levothyroxine 125 mcg q.d., Singulair q.d., Protonix 40 mg q.d., Peg Solution q.d., Zoloft 50 mg q.d., tamoxifen 20 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: KEFLEX, PSE, and TETRACYCLINE.

CODE STATUS: DNR.

DIET: Regular.

HOME HEALTH: Universal.
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PHYSICAL EXAMINATION:

GENERAL: Petite and frail female independently walked to the door and let me in, but make sure to lock the door behind me. The patient makes eye contact and she starts talking, telling me about her family, but it was very limited and I had to remind her who I was and then she stated she remembered. She just started talking randomly about nothing in particular. She was recollecting people from home and how they are doing, but she was not asking me for information. She stated that she felt good and she sleeps at night when I asked and when I asked about the food if she is eating okay, she states she did not particularly care for the food. She occasionally comes out for an activity, but she states her hearing problem keeps her in her room.

VITAL SIGNS: Blood pressure 138/69, pulse 70, temperature 97.5, respirations 16, O2 sat 96%, and weight 111.2 pounds.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rhythm. No murmurs, rubs, or gallop.

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

NEURO: She makes eye contact.
SKIN: It is thin and dry, but generally intact. She has no bruising noted.

ASSESSMENT & PLAN:
1. Advanced vascular dementia with progression. She was not making sense with her speech today. She had word-finding and sentence formation difficulty which is more pronounced for her and she seemed unaware of this. We will just continue to monitor her so that we know what her needs are and any further behavioral issues as her dementia advances or progresses needed to be watched for.
2. Insomnia. At last visit, Benadryl was discontinued and it had been used for sleep. So, trazodone was increased to 100 mg and it appears that she has not had any sleeping problems that were not mentioned today.
3. Visual impairment. She had broken her glasses on the last visit. She was going to call her family to see if they could get her some. She actually has nephews that her POAs. Today, she was without glasses and did not seem bothered.
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