


PROGRESS NOTE
RE: Betty Birch
DOB: 08/18/1928
DOS: 11/12/2025
Rivermont AL
CC: Followup on sundowning and pain management.
HPI: The patient is a 97-year-old with mild cognitive impairment. There has been noted progression in her stay. She is pleasant and cooperative, but needs prompting and she is careful about covering up if she falls in her room and does not ask for help. The patient was seen in her room sitting in her underclothing reading a magazine, she was very engaging and jovial. I asked the patient if she had had any falls in her room that she had not told anyone about and she looked at me just kind of in a sly manner and she denied having fallen in her room. I asked the patient about pain and she has a long history of back pain. She was started on tramadol 08/19/2025, from one tablet a day to then b.i.d. on 09/29/2025, she states that it is effective but for a short period. I then reviewed and talked to her about increasing it to three times daily and she stated she was in agreement with that to see if it would help, but if it makes her feel funny she stated she would let me know. Overall, she sleeps through the night, she comes out for meals and is social. She does go to activities and she will sit quietly. Staff report that she appears confused as to what is being done and ability to follow.
DIAGNOSES: MCI with progression, BPSD i.e. sundowning or monitoring and at this point the patient has not been calling her daughter and making references to her own mother who is long deceased and seems to more frequently understand the relationship that they have, she is the mother and who she is calling is her daughter.
PHYSICAL EXAMINATION:

RESPIRATORY: She has a normal effort and rate. Clear lung fields without cough and symmetric excursion.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub or gallop. PMI was nondisplaced.

MUSCULOSKELETAL: In her room, the patient ambulates independently. She is slow, but steady. She has a walker that she will occasionally use in the room, but it is generally reserved for going out on the unit. She moves her arms in a normal range of motion. She has fairly good grip strength and trace bilateral lower extremity edema.
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The patient was walking slowly in her apartment without using a walker, she has one that she uses when she is out on the unit. Encouraged her to use it in her apartment as her living room is quite big.

SKIN: Warm, dry and intact. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. MCI with progression. The patient had a period of sundowning, which was addressed last week and per her comment, she has not talked to her daughter a lot because they are both busy and I have not heard from the daughter, so I will check up by next visit and see how things are going.
2. Pain management. Tramadol effective, but has been receiving it twice daily and she has a big gap of time where there is no pain coverage and she has tried Tylenol for that period without benefit, so tramadol 50 mg is increased to one tablet at 7 a.m., 2 p.m. and 9 pm.
CPT ________
Linda Lucio, M.D.
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