


PROGRESS NOTE
RE: Patricia Rigler
DOB: 02/26/1937

DOS: 10/24/2023
Jefferson’s Garden AL

CC: 30-day followup.
HPI: An 86-year-old female with advanced Alzheimer’s disease and BPSD of aggression or care resistance seems to have turned a leaf. The patient has started attending to her own personal care. She is a shower assist and has requested that. She is changing clothes near daily instead of the same clothes continually and grooming her hair, she has put makeup on and I noted yesterday as well as today coming out for activities and having some of her meals in the dining room. She was seen in her room this afternoon watching the news, she was in good spirits and I told her that it looked good to see her taking care of herself and coming out onto the unit. She was thanking me for noticing the difference in her. We talked about her son who lives in Texas who is not up to see her very often and that that saddens her. She has not had any falls or other behavioral issues this period and has no complaints or concerns at this time.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD, which has not been present in the past week to 10 days, DM II, HTN, hypothyroid, urinary incontinence, which has decreased that she is now toileting, HLD, and GERD.

MEDICATIONS: Tylenol 1000 mg b.i.d., Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., citalopram 10 mg q.d., divalproex 500 mg ER 9 a.m. and 9 p.m., levothyroxine 88 mcg q.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., Seroquel 50 mg q.a.m. and q. 9 p.m., Senna q.d., tramadol 50 mg b.i.d., and D3 2000 units q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, seated in room.

VITAL SIGNS: Blood pressure 110/61, pulse 70, temperature 97.3, respirations 18, and weight 127 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

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

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

NEURO: She is oriented x2, has to reference for date and time. Speech is clear. She can make her needs known. She holds a conversation and observed out on the unit, she is more interactive with other residents though she does sit at times and just watch what is going on around her.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

ASSESSMENT & PLAN:
1. HTN. Review of BPs has shown good control. She is on three medications for BP control. I think that we can discontinue amlodipine; I am putting it on hold for two weeks and we will have daily BP checks and if, within target range, we will discontinue this med.

2. Advanced Alzheimer’s disease appears stable at this time with limited to negative behavioral issues.
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