


PROGRESS NOTE

RE: Marilyn Denson
DOB: 08/21/1941

DOS: 01/10/2024
Rivendell AL

CC: Confusion.

HPI: An 82-year-old female seen in room. I was told that she had had increasing confusion over the last couple of days and, when I went in to see her, she knew who I was, was very sweet in greeting me, then we sat. She was watching television and then asked me if the bus was out there and then that she did not want to, but was going to have to go take a test and, when I asked what test, she said it was the one that you take before going to college. I let her continue and stopped her and just reoriented her that it was 9 o’clock at night, there was no bus out there and she had already completed college. She looked at me confused and then started laughing. I contacted her son who requested a call from me and he had seen the same thing yesterday and then when his wife visited her today and he sees increasingly that she is having the spells of confusion where she talks about things that clearly are not real, but believes them, she never seems distressed by them. So, question as to, I just tell her that none of those things happened and I just encouraged him to enjoy being with her and not worrying about having to fix things and, if she starts becoming distressed by what she is saying, then it is time to reorient her. Overall, he states when they do get to see her that she is fun, she knows who they are and there is just that confusion.

DIAGNOSES: MCI with BPSD of delusions and increased periodic confusion, obstructive sleep apnea with CPAP, history of UTIs, HTN, anxiety/depression, and hypothyroid.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Unchanged from 12/13 note.
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PHYSICAL EXAMINATION:

GENERAL: The patient was sitting comfortably in her recliner as usual watching television. She was engaging and pleasant.
VITAL SIGNS: Blood pressure 138/72, pulse 74, respirations 16, and weight 210 pounds.

NEURO: Orientation x1-2, generally 2. Speech is clear and then she has episodes like tonight where there is delusional thinking that for her is real and she was responsive to redirection. She is a social person, however, she stays in her room not coming out for meals and she is at a room that is at the very back of the hall.

MUSCULOSKELETAL: She ambulates in her room with a walker. She has had no recent falls. Trace edema, ankles and distal pretibial area. Moves her arms in a normal range of motion.

ASSESSMENT & PLAN:

1. Confusion. UA with C&S to rule out infectious component to the confusion and, if she does have a UTI and after treatment is completed, we will then do a followup UA to make sure it is eradicated and then do an MMSE to see where the patient is cognitively in a healthy state.

2. Social. I spoke to her son Randy Willingham, he is also her POA. He requested a call and we talked about the change that he has seen, that I saw tonight and reassurance to just enjoy time with her and I will take care of the medical stuff and keep him informed and he was pleased with that.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

