


PROGRESS NOTE

RE: Janice Fletcher
DOB: 04/30/1946
DOS: 03/10/2026
Sommerset AL
CC: Sundowning and POA request to speak with me.
HPI: A 79-year-old female with observed increased confusion and delusional thinking. The patient’s POA Claudia and Fred Lowery came to facility to speak with me unbeknownst the patient. She calls them several times during the day and the evening reporting the facility is trying to kick her out and then they are looking for a larger apartment, so she can have a king-size bed and her boyfriend who she is going to be marrying can stay there with her. She has got these well-thought-out plans of going bridal gown shopping and Mr. Lowery helping to pick out clothes for the groom when in fact she has no boyfriend and there is no wedding planned except in her mind. The POA’s were neighbors of the patient for many years and stated that she would live in her car and it was clear when she would return somewhat later that she was not sure if she was in the right place, but Mr. Lowery would sit out in the front yard or do things, so that she would see him and know that she was close to home. This has been going on for approximately 3 to 4 years. The patient can become angry with both POA’s that more recently she has started calling Claudia Lowery mama and will do whatever Claudia asks her to do. Her behavior has been erratic, her comments the same and they are at a place where they do not know what to do; memory care is a question they bring up and I told him I was going to do an MMSE on her, would review it when completed and then we could talk about what needed to be done for her.
DIAGNOSES: Depression/anxiety, hypothyroid, dry eye syndrome and glaucoma and cognitive impairment with sundowning.
MEDICATIONS: Lexapro 10 mg q.d., levothyroxine 112 mcg q.d., MVI q.d., KCl 20 mEq q.d., Artificial Tears one drop OU t.i.d., timolol/brimonidine one drop OU b.i.d. and Tylenol ES two tablets q.8h. p.r.n.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Older female seen in apartment. She was sitting on her electric scooter, which was being charged.
VITAL SIGNS: Blood pressure 136/74, pulse 78, temperature 96.1, respirations 18 and weight 136.8 pounds.

NEURO: The patient made eye contact. Her facial expression was variable and not necessarily in context with what was being discussed. She appeared confused at times. Evidence of short-term memory deficits just while in conversation in her room. She was limited in information given.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She had a good respiratory effort at a normal rate. Lungs fields are clear. No cough. Symmetric excursion. She was verbal and no evidence of SOB with speech.

MUSCULOSKELETAL: She had fairly good neck and truncal stability while seated in scooter. Moves arms in a normal range of motion. Good grip strength. No lower extremity edema. She has decreased muscle mass and motor strength. She has a lot of loose skin on her legs in particular her lower legs. The patient is able to weight bear and self-transfers.

PSYCH/NEURO: Administered the MMSE to the patient. When she was not able to answer questions, she became evidently frustrated and then scowled at me asking why I was doing this and I told her that it would help me to better help her and I appreciated her cooperation and she seemed to relax a little bit, but still seemed guarded and uncomfortable. When she could not answer questions, she had a variety of reasons as to why. For those that she could answer, she would just blurt out the correct answer and would go on.

ASSESSMENT & PLAN:

1. MMSE score of 19, which is moderate cognitive impairment. I reviewed this with the Lowery’s, they seemed to understand and were not surprised by the score and her inability to answer several questions. Their question was the patient’s appropriateness for memory care and if that would best serve her; they were in agreement with moving her. I talked to them about treating her sundowning and the delusional thinking to see whether there was any improvement that would allow her to remain in AL for some time. Their concern is that she gets outside the front door and then gets lost and not be found. Staff report that she has not had any exit-seeking behavior.
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2. Unspecified dementia with moderate cognitive impairment per MMSE today. Delusional thinking is also a component that is reported by POA’s as well as facility staff. So, I am going to start her on Haldol 0.25 mg to be given at 3:00 in the afternoon and then at 7 p.m. or bedtime. We will monitor her for any negative side effects. I reassured them that the dose is quite low and it would take decades for any negative side effects to develop, which are unlikely in this patient. They are in agreement with whatever treatment is deemed beneficial for the patient.
3. Protein-calorie malnutrition. TP and ALB are 5.3 and 3.4. I asked her about protein drinks, she stated that she does not really like those kinds of drinks, so I talked to her about dietary fit measures that she could take to improve her protein intake, so we will see.
4. Hypothyroid. The patient is on levothyroxine 112 mcg q.d. TSH and free T4 are both WNL.
5. Anemia. H&H are 10.5 and 32.7. MCV and MCH are WNL. The patient does take an MVI q.d.
6. History of hypokalemia. She is on 20 mEq q.d., which is a generous dose in the absence of any diuretic. Her K on 10/20/25 was 4.4. We will do a six-month check and make any adjustments as needed.
7. Social. Again, reviewed MMSE and listened to POA’s concerns, of which there are many regarding the patient as well as the background information that predates her behavioral and cognitive issues to at least four years.
8. New medication. Haldol 0.25 mg will be given at 3 p.m. and 0.5 mg will be given at 8 p.m. and we will monitor whether it decreases the number of phone calls made to POA’s as well as the delusional thinking and hallucinations.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

