


PROGRESS NOTE

RE: Betty Birch

DOB: 08/18/1928

DOS: 05/06/2026
Rivermont AL

CC: Dementia progression.

HPI: A 97-year-old female who was seen in her apartment today. She asked me to sit down at her table in her apartment, I did and immediately felt wetness on the seat cushion, so I got up and sat elsewhere. I was there to see the patient for her monthly visit and I asked how she was feeling, she was distracted by just looking at some random objects that she was holding in her hand, I watched her and she did not really seem to understand or know what she was doing, so I asked her if I could just listen to her lungs and her heart, she was agreeable to that and I had to explain what deep inspiration was and why it was important to listen to her heart and why I would listen to her abdomen. She found some of it funny and wanted to talk through the whole thing and I had to redirect her to let me first listen and then she could talk. Staff told me that this morning when they went in to get her up to get dressed that she was in her pajamas sitting on the floor playing with the toys that belong to the pet birds that she has kept since she got here in its little cage. Staff asked her what she was doing, she did not seem to find it odd that she would be on the floor playing with her pet birds toys. It took effort for them to get her up and to let them help her get dressed for the day. She has been incontinent of both bowel and bladder and it is happening frequently every day. Before I left her apartment after listening to her, it was clear that she had also had a bowel movement in her adult brief. She was not really able to give me any information about how she felt except “okay, okay” and want to know why I was asking her how she was doing. As I finished and was dictating, I saw her come out into the living area; she was using her walker, she parked herself up against a wall by herself and sat there quietly in the dark for a couple of hours until they came to get her to get ready for bed. She went with them without any resistance and that was unusual because usually she fights to stay in the living room or is sitting in the dining room having conversation with one or two of the other female residents, those conversations have not been happening and most likely in part that the patient cannot track along with conversation. Overall, she has become fully incontinent of bowel and bladder, requires full assist with dressing in the morning and evening. The patient used to read little newspapers or periodicals, she is not reading much at all anymore. Overall, she was quiet, not able to give any information that I asked her about small specific things as to how she felt etc.
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DIAGNOSES: Unspecified dementia with staging; 02/02/2026 MMSE score 20. I am requesting that that be repeated tomorrow and order will be written. Irregular sleep pattern, incontinence of bowel and bladder, atrial fibrillation, depression, GERD, and OAB.

MEDICATIONS: Unchanged from 02/17 note.

ALLERGIES: HYDROCODONE and NSAIDS.
DIET: Regular mechanical soft with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seen in her apartment, she was quiet, just occupied with looking at a magazine and some fiddling with some things on her table, not able to give me information when asked about how she was feeling etc.
VITAL SIGNS: Blood pressure 131/57, pulse 79, temperature 97.6, respirations 17, O2 saturation 99%, and weight 150 pounds.

HEENT: Short combed gray hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple and clear carotids.

CARDIOVASCULAR: She has an irregular rhythm at a regular rate without MRG.

RESPIRATORY: With coaxing, she was able to take a couple of deep breaths. Lung fields were clear. No cough and symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. She has lower extremity edema +1-2 on the left and trace on the right. She does have compression stockings on.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: Orientation to self and Oklahoma. She made limited eye contact, was more distracted by the things that were on her table that she was looking at and then a magazine that she would intermittently look at and I had to repeat a few questions that I was asking that were very basic.

PSYCHIATRIC: She often just has kind of a lost look on her face, just randomly looking about; on a one-to-one basis, she will make a brief eye contact and smile, but there is not that interaction that she used to be able to maintain with other people.

ASSESSMENT & PLAN:

1. Unspecified dementia with progression. We will have DON do an updated MMSE as there has been clear staging since the previous one.

2. Renal insufficiency. CMP drawn on 04/21/2026 shows a creatinine of 1.40 with a GFR of 37 and increased from 1.31 and 48 since 03/20/2026.

3. Hypoproteinemia. T-protein is low at 5.4 as is albumin low at 3.2 and that is a decrease from 6.7 and 3.7, also 03/20/2026.
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4.  Hypothyroid. TSH is WNL at 4.51 on levothyroxine 50 mcg q.d.

5. Anemia. H&H are 11.5 and 35.8 with normal remaining CBC.

6. Social. I contacted the patient’s daughter/POA Linda Birch; she lives in Colorado, spoke for 50 minutes. Daughter had a lot of questions and concerns which she appropriately expressed and it is completely understandable and I just let her talk and try to answer her questions; essentially, the apparent transitioning from assisted living to memory care. I reassured her it is a difficult thing to face and that overall there would be benefits to her mother that are hard to see at this point in time, but that in the larger community of patients without dementia it is harder for her to navigate and there is a sense of being different and left out. She will be in a community that she is more alike the residents than not. I told daughter that the ED and DON would contact her to answer any other questions regarding the logistics of her mother being moved from one unit to the next. Daughter plans to move to Oklahoma this month, so that she can be closer and spend time with her mother.

CPT 99350 and direct POA contact 50 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

