


PROGRESS NOTE

RE: Kathy Carey
DOB: 01/19/1945
DOS: 06/07/2023
Rivendell MC
CC: Weight loss with poor p.o. intake and restarting talk about going home.
HPI: A 78-year-old with Alzheimer’s disease and pattern of perseverating on leaving as well as agitating others. She had been relatively quiet in the arena focusing on going home, recently has started talking about going home. I also noted that she went off unit today with her daughter to go get her nails done, which also may contribute to her focus on going home. The patient has had a weight loss which is reviewed; on 05/08, she weighed 116.4 pounds; on 06/05, 28 days or four weeks later, she is 110.4 pounds, her BMI is 22.3. In the face of weight loss, she has remained in her target range. The question is if she continues this trend it will become problematic and, in January, her T-protein was 5.6, albumin WNL at 3.8.

DIAGNOSES: Alzheimer’s disease, BPSD, perseveration on leaving and agitating others, OAB, history of vestibular migraines; not noted since admit and B12 deficiency.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Coreg 12.5 mg q.d., Aricept 5 mg h.s., Omega-3 two capsules q.d., green tea capsule 630 mg q.d., levothyroxine 50 mcg q.d., magnesium 500 mg q.d., Namenda 10 mg q.d., Myrbetriq 25 mg h.s., Os-Cal h.s., Zoloft 25 mg h.s., turmeric 500 mg q.d. and D3 400 IU two capsules h.s.

DIET: Regular. No dairy.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Thin and frail-appearing older female, no distress.

VITAL SIGNS: Blood pressure 158/98, pulse 70, temperature 98.2, respirations 18, O2 saturation 90% and weight 110.4 pounds with the BMI of 22.3.
MUSCULOSKELETAL: Ambulates independently. No LEE. Generalized decreased muscle mass and motor strength.
NEURO: Orientation x1-2. Makes eye contact. She is verbal. voices her needs. Speech is clear. Short and long-term memory deficits and I did not overhear her today, but the report is that focuses on going home.
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ASSESSMENT & PLAN:

1. Perseveration on going home. The patient is on Zoloft 25 mg h.s.; I am increasing dose to 50 mg q.d. x1 week. We will evaluate how she does, then make decision about need for further increase.

2. Weight loss. Megace 200 mg q.a.m. routine and we will monitor her p.o. intake with q. week weight x4.

3. General care. I think family are aware of the focus on going home and there is no known intention of taking her home at any specific time. Taking her off the unit may also keep alive that focus on leaving; I believe this has been pointed out to them.
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This report has been transcribed but not proofread to expedite communication

