


PROGRESS NOTE

RE: Bee Delbridge
DOB: 07/12/1931
DOS: 05/13/2024
Rivermont MC
CC: Sundowning.

HPI: A 92-year-old female who generally bowls with her daughter on Monday. I was told that daughter is no longer taking her bowling and the patient was out with her and then later after lunch, she was back in the facility. She was asked by ADON if she had gone bowling and she stated she had, but did not know what else she had done. I contacted her daughter/POA Kathy Kilpatrick and Kathy tells me that they do go bowling. They only do one game now where as previously the patient bowled three games. She states that they did have lunch afterwards and that she has noticed that her mother cannot remember anything more than a minute. She also stated that the patient complained of pain from her arms onto her chest. This has been going on for about two months. She had been given Tylenol for it previously and that seemed to help. It does not interfere with her on bowling. She tells her daughter that it hurts also when she coughs. I spoke to staff they denied if she has any excessive cough noted. I did go back and examined her specifically for the above noted complaints.
DIAGNOSES: Advanced unspecified dementia, sundowning with increased anxiety/agitation, HTN, HLD, osteoporosis, urge incontinence, and pill dysphasia.

MEDICATIONS: Unchanged from 03/25/24 note.

ALLERGIES: NKDA.

DIET: .Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated in the dining room when seen initially and then again later seated in the dining room visiting with two other women.

VITAL SIGNS: Blood pressure 132/80, pulse 81, temperature 97.2, respirations 16, O2 sat 98%, and weight 138 pounds.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates with the walker. She is slower, but steady. She has had no falls. No lower extremity edema. She can go from standing to sitting and vice versa with staff assist. She moves her arms in a fairly normal range of motion to palpation of the shoulders on to upper chest wall. She seemed embarrassed without being examined in that area and denied any pain.

NEURO: Orientation x1 to 2. She makes eye contact. She is engaging. She will speak and it can be random, limited in information she can give. She smiles a lot in particular when she does not know what is going on around her. She is cooperative to care. Decreased ability to ask her what she needs.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN:
1. Bilateral upper chest wall discomfort. No evident pain to palpation of the upper chest wall area. We will still give Tylenol b.i.d. for pain and see if that does not help and see if she reports it to her daughter next weekend.

2. Unspecified dementia. There has been clear progression. She is more confused about giving any information and it is clear that she does not understand information given.
3. Social. I spoke with her daughter Kathy and we will let her know what mother’s response to palpation was and I am writing for Tylenol 500 mg to be given b.i.d. routine to see if that does not help with decreasing pain.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
