


PROGRESS NOTE

RE: Nova Doolin
DOB: 05/02/1936
DOS: 09/01/2025
Radiance AL
HPI: An 89-year-old female who for the past couple of months has perseverated on complaints of abdominal pain. She has had a CAT scan and then a followup with a CT of the abdomen and pelvis with contrast on 08/01/2025 which showed no acute findings. Recently, she has had complaints of dysuria and pelvic pain. A UA was collected on 08/15/25 and the results were negative for UTI. She was seen today at dinner, was more than midway through and she comes into the dining room in her bathrobe using her walker and comes and sits down with the resident with whom I had just been talking to. The patient was actually more verbal and emphatic about what she was saying today and she talks about the fact that her family seems to have forgotten her and they do not call or come by, when in fact she calls them routinely and they answer the phone, they do come to visit. She has a daughter-in-law who takes her out for manicures every other week and takes her out shopping or out for lunch. So, she gets a lot of attention, but she has one son in particular who she wants him to be around at the drop of a hat and he has just recently started setting limits with her about her calls to him and the expectation that he will just drop what he is doing to be here. Today, when she was speaking, her tone was that of being annoyed or angry that she is not getting her way. She was more verbal today and hostile than I have seen her up to now. One of the women whose table she joined at dinner commenting to me in front of the patient that she was not eating and, when I asked the patient if that was true if, she just shrugged her shoulders. The patient has been compliant with taking her medications, spending more time in her room. Today, she spent the whole day in a bathrobe which is not typical for the patient.
DIAGNOSES: Behavioral issues of attention seeking from her son with calls to him throughout the day and expecting him to show up here for her when there is nothing of any urgency going on. Intermittent abdominal discomfort for which she has had two different types of CAT scans and did not find anything of concern. She has had lab work and UAs that are unremarkable. Glaucoma, which is a new diagnosis, macular degeneration and history of an acute ischemic stroke and CAD.
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MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 88 mcg q.d., losartan 25 mg q.d., Hiprex 1 g b.i.d., PreserVision one capsule b.i.d., B12 1000 mcg three tablets q.d., timolol/dorzolamide/brimonidine eye drops one drop OU q.a.m. and h.s.

ALLERGIES: CODEINE.
DIET: Regular.

CODE STATUS: The patient has an advance directive indicating no heroic measures, but no DNR to support that choice, so she is full code.

PHYSICAL EXAMINATION:

GENERAL: Petite older female, using her walker comes into the dining room in her bathrobe.

NEURO: The patient makes eye contact with everyone at the table as well as myself. She begins talking right away and then continues talking without stopping. The focus is on her family not paying attention to her and seemingly not wanting to be bothered by her when I reminded her in fact they routinely check in on her that includes not only her son, but her daughter-in-law.
ASSESSMENT & PLAN:
1. Behavioral issues. She is almost the martyr and that is now her new focus with whoever she talks to and there is no reality to support what she is saying. I am starting quetiapine 12.5 mg at h.s. for delusional thinking and we will give it a couple of weeks to see what the benefit is and make decision then about adjusting it further. Previously, it was started at 25 mg a.m. and h.s. and it was too sedating for her. So, now, it is at the lower dose once daily.
2. History of depression/anxiety. Sertraline 25 mg q.d. was ordered on 08/28/25, has not yet arrived, so I am just repeating the order so that emphasizes that it is to be given at 12.5 mg h.s.

3. Anorexia. We will start Megace 200 mg q.d. and monitor weight every two weeks.
4. Social. We will contact her son David and let him know about today’s interaction and the new orders.
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Linda Lucio, M.D.
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