


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 08/21/2023
Rivermont MC
CC: 30-day followup.
HPI: An 80-year-old female with advanced Alzheimer’s disease is seen. She is sitting at a table. She was pleasant and smiled brightly when I brought up that it was her birthday. The staff had forgotten and so she will now get the red plate at dinner where they sing Happy Birthday and have cake. So, she is very excited about that. She had a Birthday Party with her family at the facility over the weekend. The patient has advanced Alzheimer’s disease which appears stable. While she is quiet, she is able to communicate her needs. She comes out for meals. She is cooperative with care and is generally quiet. She has had a couple of roll out of bed incidences. They have eventually being three since last seen. She has a bedside mat. So, fortunately, there have not been injuries in any of these incidents. She comes out for meals. She has had a 3-pound weight loss, this 30 days from last.
DIAGNOSES: Advanced Alzheimer’s disease, cardiac arrhythmia, HTN, wheelchair-bound, polyarthritis, hypothyroid, and depression.

MEDICATIONS: Tylenol 1000 mg b.i.d., docusate b.i.d., Eliquis 5 mg b.i.d., citalopram 20 mg q.d., levothyroxine 100 mcg q.d., MVI q.d., olanzapine 10 mg q.d., and zinc sulfate 220 mg b.i.d.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular ground meat with thin liquid.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant female seated quietly at table, was cooperative to exam.

VITAL SIGNS: Blood pressure 130/68, pulse 70, temperature 97.2, respirations 18, O2 sat 98%, and weight 134 pounds a weight loss of 6 pounds from 07/19/23.

HEENT: Corrective lenses in place. Sclerae are clear. Moist oral mucosa.

NECK: Supple. Her hair is short, cleaned and combed.
RESPIRATORY: She is able to cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: She is regular rate and rhythm. No murmur, rub, or gallop.

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

MUSCULOSKELETAL: She has good neck and truncal stability in her manual wheelchair that she can propel with her feet.

NEURO: She makes eye contact. She has always been soft-spoken and just had a few words at a time. She is able to communicate her needs. Orientation is x1 to 2.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. There have been a clear progression. No behavioral issues, less able to participate in whatever is going on around her.

2. Weight loss, 6-pound weight loss. She is currently 134 pounds. Her BMI is 22 and she has Ensure one can q.d. continue with that. She has no dysphagia or other GI difficulties.
3. HTN with cardiac arrhythmia. It has actually been stable. She is on digoxin which has been great for rate control and as today irregular rhythm. Her blood pressures for the past month have rated systolic from 107 to 130 with diastolic in the 60s to mid 80s, no change.

4. BPSD. The sole thing remains is shower resistance. She will shower with a certain people I think it is in part of the approach taken, but I am going to premedicate her with lorazepam concentrate 1 mg p.o. p.r.n. 15 minutes before showering. I told her that she could have that, get showered and then have a nap afterwards and she is in agreement.
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Linda Lucio, M.D.
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