


PROGRESS NOTE
RE: Betty Duncan

DOB: 11/21/1925

DOS: 08/06/2024
Jefferson’s Garden
CC: UA followup.
HPI: A 98-year-old female who was seen with results of UA obtained approximately a week ago. UA is negative. No culture was reflexed given clean results. I spoke with the patient who was happy with the results. I then contacted her daughter/POA Launa and reviewed results with her. I spoke with her yesterday and talked to her about behavioral issues such as care resistance and then I explained to her today that as I was working late yesterday I got to see the patient with increased agitation in the evening and she would go back and forth from her room to the end of the hall back and forth; at times, she was walking without her walker and when redirected became annoyed and let it be known. She was hard to redirect and continue doing that for over an hour. I shared all of this with her daughter who stated she was glad to know that at least her mother was up in the evening because she and her sister felt or somehow thought that the mother went to bed at 3:30 in the afternoon and that was it. I told her in fact I had already checked into it and she goes to dinner and after dinner goes to her room and then will start pattern that I noted yesterday. I shared with her the medications that I thought were indicated for issues seen and I told her that we would monitor for any adverse side effect, but that generally these medications given in low doses are effective with minimal if any adverse reaction. She is in agreement and willing to let medications be tried.
ASSESSMENT & PLAN:
1. Sundowning. Haldol 0.25 mg p.o. at 5 p.m. and will follow; hopefully, she will have benefit at that dose and the decision then does she need it earlier than 5 o’clock and that will be determined.

2. Resistance to care or redirection. Depakote 125 mg q.a.m. The DON will administer medications to the patient via applesauce as the patient is not on medications at this time and hopefully will be cooperative.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

