


PROGRESS NOTE

RE: Leta Adams
DOB: 03/22/1928
DOS: 06/01/2023
HarborChase MC
CC: 90-day note.

HPI: A 95-year-old female with advanced Alzheimer’s disease with staging approximately two months ago. The patient is quiet. She looks about. She is agreeable to direction. She smiles and is cooperative though it is clear she has no understanding of what is going on. Staff reports that she sleeps through the night. She has fair p.o. intake and remains able to feed herself, eating about 75% of meals. She is incontinent of both bowel and bladder. She has had no falls or recent acute medical events. 
DIAGNOSES: Advanced endstage Alzheimer’s disease, CHF, HLD, pill dysphagia, HTN, GERD, hypothyroid, DDD, and glaucoma.

MEDICATIONS: Tylenol 500 mg ES t.i.d., Celexa 10 mg q.d., Voltaren gel to knees t.i.d., Divalproex Sprinkles 125 mg b.i.d., docusate h.s. and additional dose on MWF, Nexium 40 mg q.d., levothyroxine 50 mcg q.a.m., lisinopril 10 mg q.d., melatonin 3 mg h.s., Travatan OU h.s., and trazodone 50 mg h.s.

ALLERGIES: CODEINE, METHADONE, PROPOXYPHENE and BUPRENORPHINE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail-appearing female, looking about randomly with a smile on her face.

VITAL SIGNS: Blood pressure 106/81, pulse 71, temperature 97.4, respirations 19, and weight 141.8 pounds, weight loss of 9.6 pounds since January.
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RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to not doing deep inspiration. No cough.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

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

MUSCULOSKELETAL: She ambulates independently. She is slow, but steady and sometimes will hold on to the chairs around her. She moves her limbs in a normal range of motion. No lower extremity edema. Intact radial pulses.

NEURO: She makes eye contact and smiles. She speaks infrequently and when she does, it is random. She cannot convey her needs, but staff have learned to interpret when she is in need. Orientation x 1. She will sit with others at meals and activities. She generally has an animated affect congruent with what is going on around her.

ASSESSMENT & PLAN:
1. Advance Alzheimer’s disease. She appears physically comfortable and emotionally comfortable. She is not resistant to care and family continues to visit. I am going to decrease the Depakote to once daily at 10 a.m. I think her dementia is advanced enough that the requirements for this medicine have lessened. We will see how she does with that. 
2. HTN, systolic BP low. We will have her blood pressure checked for a week and see whether she continues to need lisinopril. 
3. General care. Annual labs are ordered, CMP and CBC. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
