


PROGRESS NOTE

RE: Mary Fast

DOB: 12/15/1938

DOS: 08/07/2024

Rivendell AL

CC: Met with daughter/medical POA Amy Sullivan and dementia progression.
HPI: An 85-year-old female whose daughter Amy came to facility to meet with me she has concerns about patients increasing agitation in the evenings she states that it is not a problem for any of her patient’s or children to call them at night it is that she is upset, angry, accuses the dumping her off, ignoring her, and then she is very afraid so they feel responsible and this goes on every night. The patient has been on hydroxyzine for some time receiving morning and afternoon doses, which appear to be okay with patient. She is not sedate and she does not have any of the aforementioned behaviors going on. In the evening, she is now staying up later and at times will just fidget there is a camera in her living room and Amy states that recently her mother went out open her back patio door went outside and was out there for about 10 minutes and then just came back in. She has seen the increased confusion but there is still clear denial of what is really going on. She states that her mother is staying up later at night and just kind of walk pacing around her apartment or just tossing and turning and this is all new as well. She has melatonin that she takes but there is no benefit most of the time. Talked about trying different sleep aide starting with trazodone and daughter is in agreement with it.

DIAGNOSES: Vascular dementia with further progression, increased confusion, sundowning, atrial fibrillation, HTN, chronic systolic heart failure, anxiety, insomnia, and delusional disorder.

MEDICATIONS: Going forward will be Haldol 0.5 mg at 5 p.m., trazodone 50 mg at h.s., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d. four days weekly and 40 mg MWF, hydralazine 25 mg 8 a.m., 2 p.m., and 5 p.m., losartan 50 mg b.i.d., Mag-Ox h.s., Toprol 12.5 mg q.d., nifedipine 90 mg q.d., D3 2000 IU q.d., hydroxyzine one tablet at 8 a.m. and noon and have discontinued any further doses.

ALLERGIES: PCN and SULFA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Later observed patient just walking around by herself and then later her son was visiting they were holding hands and walking down the hall and then at 9:25 patient is in her street clothes comes out and ask one of the aides about when breakfast is served and it was clear she thought it was morning and was told that it is night time that breakfast will be served in the morning but until then she can go back and go to bed. She wanted reassurance that she would be awakened that was done. As she walked away, she looked at the aide and she said it is so confusing this is my first day.

VITAL SIGNS: Blood pressure 125/72, pulse 70, temperature 97.5, respirations 18, O2 and weight 145 pounds.

ASSESSMENT & PLAN:

1. Vascular dementia with clear progression. Increased confusion with clear distress on part of the patient. I am discontinuing the afternoon doses of hydroxyzine will start Haldol 0.5 mg at 5 p.m. and will assess whether dose later in the evening would be a benefit but will give this a week trial.

2. Disordered sleep pattern. Trazodone 50 mg h.s. and I am discontinuing melatonin.

3. Social. Met with daughter there is still some issues I am just wanting to make sure that the right things are being given for her mother but there is also trial and error that occurs in determining that. So, we will just see how the above plan works and hopefully it will.

CPT 99350 and direct POA contact 70 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

