


PROGRESS NOTE
RE: Jan Moore
DOB: 08/21/1943
DOS: 03/21/2023
Rivermont MC
CC: 30-day note.
HPI: A 79-year-old with advanced Alzheimer’s disease sitting in the DR doing an art activity. The patient appeared rested and alert, an improvement from last visit with her. She was engaging, had already started painting flowers and she is actually a fairly good artist. She was pleased to be complimented on that and said that she enjoyed her gardening. The patient has had no falls. Appetite is good. Denies unmanaged pain or constipation. Staff states that she has appeared recently just more alert and active. After my visit with her last month the goal was to begin decreasing the number of medications for BPSD as it had not been an issue in some time and I wanted to see how she would be with little and if possible no medication on board. Sleepiness was also noted as a factor then. Haldol 0.5 mg q.a.m. was held and she has done well without it, so will discontinue that.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD diminished, generalized polyarthritis, WCB, HTN, depression and hypothyroid.
MEDICATIONS: Going forward, Tylenol 1 g b.i.d., digoxin 0.125 mg MWF, docusate b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., levothyroxine 100 mcg, MVI q.d., olanzapine 5 mg q.h.s., and Haldol 0.5 mg q.a.m. will be changed to MWF as a tapering dose.
ALLERGIES: PCN.
DIET: Regular NAS and thin liquid.
CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: The patient appears groomed. Her hair is washed. She is sitting upright in her wheelchair painting.
VITAL SIGNS: Blood pressure 122/69. Pulse 90. Temperature 97.8. Respirations 15. Weight 149 pounds.
MUSCULOSKELETAL: She had good neck and truncal stability in her wheelchair, moving her arms in a normal range of motion. No LEE.
NEUROLOGIC: She makes eye contact; when I spoke with her, recognized me. Speech was clear. She was engaging in conversation. Her comments were brief and appropriate in context and affect congruent with what she was saying.

SKIN: Warm, dry, intact and fair turgor. No breakdown or bruising noted.
ASSESSMENT & PLAN:
1. Decrease in BPSD with Haldol on hold. Given that she appears also more alert and rested, I am going to discontinue Seroquel at h.s. and change olanzapine 5 mg to h.s. with the hoped benefit of sleep without affecting daytime alertness. We will leave a p.r.n. dose of Seroquel for any time during the day.
2. Up by 6 pounds. Her BMI, however, is 24. So, she remains in target range.
3. History of Afib. Remain on Eliquis. I have decreased her digoxin to MWF and we will monitor heart rates daily for the next two weeks.
CPT 99350
Linda Lucio, M.D.
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