


PROGRESS NOTE
RE: Mary Fast
DOB: 12/15/1938
DOS: 08/14/2024
Rivendell AL
CC: Progression of dementia with behavioral issues.
HPI: An 85-year-old female with vascular dementia that has had staging with an accelerated progression. She is having sundowning. Haldol was started last week at 0.5 mg at 5 p.m. and she was given trazodone 50 mg at h.s. secondary to reported not sleeping by family who has a camera in room and hydroxyzine which she had received for sometime for anxiety and it had been effective. This was even prior to coming here, but it was accelerating in the amount of use that she required. Because daughter was concerned that maybe she was being over-treated with that, back down to giving her the hydroxyzine 25 mg 8 a.m. and noon and 6 p.m. The patient has p.r.n. doses and the family would call based on what they saw or phone calls they receive from the patient requesting that she be given additional and the p.r.n. quit being effective. That is when moved to Haldol for evident sundowning and family was aware of the term and the behaviors as they have watched it. We did not see it until more recently in her time here. The patient will confabulate that she has been out working in the yard all day because she had let it go to pot and she is referring to her back patio, that she mows it and does all the planting which she does not and talks about her husband and where he is at and gets into it, telling her family these stories that she believes they believe, but they know that they are not true.
So, today, when I saw the patient she went into the mowing and the other things, just stories that were clearly not true, but she is adamant they are. I spoke with her daughter who stated that that was exactly what the family gets and she stated that she had not called as frequently or was not as upset as usual, but here in the facility, staff has seen more acceleration, staying up at night, packing and now being verbally aggressive toward staff when they ask her what she is doing and stating that it is pretty clear what I am doing and that my husband is coming, etc. So phone call was received from family tonight that she has made the couch up and has packed things and placed them by the front in the living room and is afraid that she will get up in the middle of night and fall over them. When staff went in there, she said “well, my husband is coming” and her mother and of course she was going to be sleeping on the couch.
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DIAGNOSES: Vascular dementia with rapid progression, sundowning, atrial fibrillation, HTN, chronic systolic CHF, anxiety disorder, insomnia, and delusional disorder.
MEDICATIONS: Unchanged from 07/31/2024 note.
ALLERGIES: PCN and SULFA.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is verbal, alert and oriented x 1 to 2. She confabulates, is not based in reality when reoriented, does not believe what she has been told or will say “oh” and then seems to forget what was said. She can be difficult to redirect.
VITAL SIGNS: Blood pressure 124/80, pulse 72, temperature 97.2, respiratory rate 16, and O2 sat 94%.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: Fully ambulatory. Moves limbs in a normal range of motion. No lower extremity edema.
ASSESSMENT & PLAN:
1. Acceleration of dementia progression. UA with C&S, CMP and CBC to rule out any metabolic or infectious factors contributing to the rapid change that is seen.

2. Hypertension. Hydralazine is clarified as 25 mg at 8 a.m., 2 p.m. and 5 p.m. and I am discontinuing the p.r.n. q.4h. order.

3. Insomnia. I am increasing trazodone to 100 mg h.s.

4. Acceleration of behavioral issues. I am adding 0.5 mg Haldol at 10 a.m. and 1 mg at 5 p.m.

5. Insomnia. I am increasing trazodone to 100 mg h.s.

6. Social: I spoke with her daughter Amy at length about the above issues and medication changes and she is in agreement and appreciated the call.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

