


PROGRESS NOTE
RE: Bennie Jacobs
DOB: 09/07/1940
DOS: 07/10/2024
Rivendell AL
CC: Agitation.
HPI: The patient’s wife who is also my patient requested to be seen today and it is regarding the patient. She notes that he has had increasing agitation, is difficult to redirect or to calm down. It has been in the last week starting daily about 4 o’clock and at times the agitation will continue until he falls asleep and then, if he awakens on a few nights, he is then continued with the agitation, which keeps her awake. While we were talking, the patient was sitting there hearing it, did not seem to understand what we were talking about, but he was in very good spirits and then he just continued to talk to me while she was trying to talk to me, so I just gently redirected him and he remained in good spirits. She said she just did not know what to do about this and I told her that it has a name, it is called sundowning and it happens around the time that she noted his changes occur and it is very common and treatable from which she was very relieved. The patient stays with his wife throughout the day. He is compliant with getting dressed, getting ready for bed and going to meals. He does require a lot of redirection and essentially she is his one-on-one caretaker.
DIAGNOSES: Advanced vascular dementia, HTN, atrial fibrillation, cardiomyopathy and BPH.
MEDICATIONS: Unchanged from 06/05/2024 note.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Thin older male who is alert, very verbal and animated.
VITAL SIGNS: Blood pressure 109/65, pulse 73, temperature 98.0, respiratory rate 16, and 182 pounds.
Bennie Jacobs
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CARDIAC: He has an irregular rhythm at a regular rate. No murmur, rub or gallop.

MUSCULOSKELETAL: He ambulates independently, moves limbs in a normal range of motion. No LEE.

NEUROLOGIC: Orientation to self only. He will just speak on going from one topic to the next unclear what he is referencing, difficulty making needs known and requires lot of redirection. He is pleasant, he in his gestures means well, but he can be very physically touchy and has to be redirected by wife.
ASSESSMENT & PLAN: Sundowning. Haldol 0.5 mg at 4 p.m. routine and Ativan 0.5 mg one p.o. b.i.d. p.r.n. for random agitation, which has been occurring.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

