


PROGRESS NOTE
RE: Marjorie Todd
DOB: 03/30/1942
DOS: 12/21/2023

HarborChase MC
CC: Transition to memory care.
HPI: An 81-year-old seen in memory care. She is sitting at a table with other residents after they have had lunch and they are all looking at each other, smiling, some are talking and the patient seem to feel right comfortable where she was. Later, I saw her and I told her that, she looked good. The patient told me she said I am doing so good so it was just very nice to see her feeling happy. She told me that she was going to go to the beauty shop and get her hair done and did not want to miss that and I told her we make sure that she got there. A couple of hours later, I was rounding on the hallway where the beauty shop is and looked in and there she was having her hair done and she was just very happy about that. Staff report that, she is doing well. She sleeps through the night. She has a good appetite and she is eating. Family has noticed that and they are very pleased because she just really got into where she had lost weight and just seem to kind of not care. She is cooperative with taking medications and love socializing.
DIAGNOSES: Advanced Alzheimer’s disease without BPSD, trigeminal neuralgia right side, hyponatremia, HTN, GERD, peripheral neuropathy, and history of DVT on Eliquis.
MEDICATIONS: Unchanged from 10/26/2023 note.
ALLERGIES: PCN, SULFA and CODEINE..

DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and socializing.
VITAL SIGNS: Blood pressure 120/64, pulse 72, temperature 98.0, and respiratory rate 16.
MUSCULOSKELETAL: Ambulates independently. She has no lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Orientation x 1 to 2. Makes eye contact. Speech is clear. She loves to talk. Can give basic information and make her needs known.
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SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. She has acclimated to memory care and most importantly her family has accepted that she is there because they are so pleased with the fact that she looks happy, is more talkative, eating and still getting around doing things.
2. Hyponatremia. She will be due for a check in first week of January. Her last was at the end of October and was 132.
3. Insomnia. Ativan 0.5 mg h.s. and will follow up next week.

4. Irritability or aggression with a couple of different residents. Depakote 125 mg q.a.m. We will assess benefit on this low dose, which hopefully will not cause sedation.

5. Social. Spoke with her daughter/POA Lisa Todd and she is very happy. Her mother is doing well.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

