


PROGRESS NOTE
RE: Josie Harris
DOB: 01/11/1926
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Dementia with progression.
HPI: A 98-year-old with end-stage unspecified dementia was noted to be sleeping from after breakfast until about 4:30 they had to awaken her to get her up for dinner as she had slept through lunch. Staff told me that her pattern is that she just wants to be in bed and sleeps. She has had a decrease in the amount of medications required. I need to review and get rid of nonessential medications. She has bathing that occurs only once weekly as it is cold weather now and she like many of them does not want to be wet so they are getting her to take at least one shower weekly. She is also followed by Valir Hospice who also come in and check in on her, wake her up and just have her talk to them for a little bit and then she falls back to sleep. There have not been any behavioral issues recently.
DIAGNOSES: End-stage unspecified dementia, HTN, GERD and senile debility.
MEDICATIONS: Medications currently A&D ointment to lower extremities and arms q.d., Depakote 250 mg a.m. and h.s., irbesartan 150 mg q.d., Toprol 25 mg q.d., omeprazole 20 mg q.d., PreserVision q.d. and trazodone 200 mg h.s.
ALLERGIES: CODEINE. GLUTEN and TRAMADOL.
DIET: Gluten-free regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient has been noted to sleep throughout all day difficult to arouse. She did not open her eyes the initial time I tried to wake her up and briefly the second and nonverbal.
VITAL SIGNS: Blood pressure 112/86, pulse 86, temperature 97.5, respiratory rate 16, oxygen saturation 97%, and weight 115 pounds.
CARDIAC: She has regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness. She did rouse during exam, but did not fully awaken.
NEURO: Difficult to awaken.

SKIN: Warm and dry. No bruising or breakdown noted.
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ASSESSMENT & PLAN:
1. Medication review. I think that at this point with her decreased PO intake of both food and fluid the apparent end-stage that she is at that many of the previous medications for behavioral issues are no longer needed routinely. So Depakote 250 mg a.m. and h.s. are on hold and will see how she does without it if something needs to be restarted for behavior it would be only likely 125 mg once daily.
2. Insomnia. The patient is now sleeping soundly. I am going to hold the trazodone, which is a 200 mg no longer necessary. If she does need anything for sleep, we will decrease the trazodone to 50 mg.
3. Hypertension. Review of BPs indicates she does not need both of medications. She will continue with the irbesartan and the metoprolol will be given only if the systolic blood pressure later in the day is greater than or equal to 150.
4. Macular degeneration. We will DC PreserVision as she has not really been taking medications routinely.
CPT 99350
Linda Lucio, M.D.
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