


PROGRESS NOTE

RE: Jan Moore

DOB: 08/21/1943

DOS: 05/22/2023

Rivermont MC

CC: Dementia progression.
HPI: A 79-year-old with advanced Alzheimer’s disease, which is progressed. She is now staying in bed most of the time as she sleeps through the day and then if she does get up later in the evening she does not want to go to bed until 1 to 2 a.m. and that is a conflict with the overnight staff. She was having some difficulty chewing so diet modified to mechanical soft and she appears to be doing okay with that. The patient’s speech is clear. She was pleasant, made eye contact with me and knew that she had met me but did not know who I was. In leaving her room there is such an odor of urine. She is fully incontinent of urine and it is saturated her clothing, bedding, even though things have been washed several times. Family is aware of her progression and latter issue.

DIAGNOSES: Advanced end-stage Alzheimer’s disease, wheelchair bound, polyarthritis, HTN, hypothyroid, and depression.

MEDICATIONS: Unchanged from 04/25 note.

ALLERGIES: PCN.

DIET: Mechanical soft with minced moist meat and Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient lying quietly in bed. She was awake and smiled when seen.

VITAL SIGNS: Blood pressure 115/76, pulse 88, temperature 98.8, respirations 18, and weight 142 pounds loss of 4 pounds in 30 days.

NEURO: Orientation to self only. She is soft-spoken, just states a few words at a time and generally has a smile on her face.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.
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ABDOMEN: Soft and hypoactive bowel sounds. No distention or tenderness.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She requires transfer assist and is in a wheelchair that she cannot propel.

ASSESSMENT & PLAN:
1. Progression of dementia. We will encourage her to do what she can feed herself at mealtime and still weight bear with transfers as able.

2. Weight loss. The patient is at the low end of weight baseline. Continue with the supplement.

3. HTN. BPs have been good and review. She is on digoxin I think this is from admission the question of whether it is needed is raised. I am going to hold the medication for two weeks and have her BP and heart rate checked for that time and then we will see if I can discontinue it.

4. Odor of urine permeation in room. Zinc 220 mg b.i.d. is ordered to see if it can help decrease that issue.
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Linda Lucio, M.D.
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