


PROGRESS NOTE

RE: Mary Fast
DOB: 12/15/1938
DOS: 07/31/2024
Rivendell AL
CC: Anxiety.

HPI: An 85-year-old female with advanced vascular dementia and sundowning. There has been clear progression of both atrial fibrillation, HTN, chronic systolic heart failure, anxiety, insomnia and delusional disorder.

DIAGNOSES: Vascular dementia with sundowning, atrial fibrillation, HTN, chronic systolic CHF, anxiety, insomnia and delusional disorder.

MEDICATIONS: BuSpar 15 mg t.i.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg MWF and 20 mg other four days, hydralazine 25 mg t.i.d., hydroxyzine 25 mg 8 a.m. and noon and hydroxyzine 50 mg at 4 p.m., losartan 50 mg b.i.d., Mag-Ox h.s., melatonin 5 mg h.s., Toprol 25 mg one-half tablet q.d., nifedipine 90 mg q.d., and D3 2000 IUs q.d.

ALLERGIES: PCN and SULFA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. She was pleasant, answered the door and we sat and spoke for few minutes. The patient’s daughter and co-POA with two brothers was to meet me at facility at 2 p.m. The patient care issues kept at another facility longer than expected, but she was given a heads up about that an hour in advance and had left at just before I got to the facility. I spoke with the patient and told her that with the increased anxiety and agitation in the evening that just indicated she needs an extra dose of routine hydroxyzine which will be ordered. Alert female and oriented to person and Oklahoma City. She looks a little bit sad or confused and I told her she has done nothing wrong and we are just trying to take care of her as the best we can. She can convey her needs, but has clear short-term memory deficits.
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VITAL SIGNS: Blood pressure 122/70, pulse 70, temperature 97.2, and respirations 18.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. She has had no falls. She moves arms in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Vascular dementia advanced with exacerbation of sundowning. She will continue with hydroxyzine as already scheduled. We will start with the 25 mg dose at 7 p.m. and if her symptoms are earlier than that we will start with a 60 mg hydroxyzine at 6 p.m. She has always had difficulty finding her room once she is out of it, but now she in activities that she would go to and seemed to enjoy, she is confused and does not understand what is going on and will sit quietly, but starts to become agitated and that her level of frustration with things is escalated and that she is more quickly agitated, will start crying out when that did not used to happen a month ago.
CPT 99350 and POA contact interaction total of 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
