


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 07/19/2023
Rivermont AL
CC: 30-day note.
HPI: An 85-year-old female who walked into room while I am seeing patients. She is steady and upright, well groomed and she had had her hair in a new hairstyle which looked really becoming on her. She was smiling at the compliments received. Her baseline is late onset Alzheimer’s disease and she is progressively becoming a bit more social, coming out for most of the meals and now starting to sit in on an occasional activity, generally observing. Tonight there is a cookout and she stated that she thinks that her daughter will be coming, so she is looking forward to that. She states that she sleeps good. She has no pain.

DIAGNOSES: Late onset Alzheimer’s disease, BPSD in the form of paranoia and delusional thinking has decreased significantly and not seen for several weeks. OA of bilateral knees, macular degeneration, osteoporosis, hypothyroid, HLD, depression improved, and seborrheic dermatitis with two scaling areas on face.
MEDICATIONS: Aricept 10 mg h.s., thyroxine 25 mcg q.a.m., Namenda 10 mg q.d., olanzapine 7.5 mg h.s., Zoloft 50 mg q.d.

ALLERGIES: Multiple, see chart.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative and makes good eye contact.

VITAL SIGNS: Blood pressure 122/69, pulse 67, temperature 97.4, respirations 20, O2 sat 96%, and weight 117 pounds.

Delia Fontenot

Page 2

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

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

MUSCULOSKELETAL: She ambulates slowly, but in a normal rhythm. No lower extremity edema. She moves limbs in a normal range of motion. Denies pain to any of her joints, in particular both knees.

NEURO: She makes eye contact. She is soft-spoken, but speaks more readily and while she says just a few words at a time, they are in context. She was also more animated with affect congruent with what she was saying. She was able to give information about self.

SKIN: On her face around the nasolabial folds, corners of her mouth and her chin, there are a few scattered scaling areas, nontender, no warmth and have had benefit from TCM cream. 
ASSESSMENT & PLAN:
1. Alzheimer’s disease, late onset, appears stable with no recent staging. 
2. BPSD. She is actually coming out more, interactive and able to give some bits of information and what she cannot she acknowledges it is memory deficit. We will continue with Aricept for the next couple of months. When I am out at next visit, we will use what is remaining and then discontinue order.

3. Psoriasis. TCM cream to continue a.m. and h.s. and there has been noted benefit.

4. Musculoskeletal pain. Her right lower back was not an issue today. It was brought up by staff that she had complained of pain in her neck right side and she wants to use something she states that does not smell as the Icy-Hot does. So, we will write order for Salonpas lidocaine patch to affected area p.r.n.

CPT 99350
Linda Lucio, M.D.
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