


PROGRESS NOTE
RE: Carolyn Croy
DOB: 10/29/1944
DOS: 12/28/2023

Harbor Chase MC
CC: 90-day note.
HPI: A 79-year-old with advanced Alzheimer’s disease seen in her room and then later seen ambulating with her walker. The patient is quiet, generally just goes about her day. She will respond if someone speaks to her. She is compliant with medications and personal care. The patient has had no falls or acute medical events in this period.
DIAGNOSES: Advanced Alzheimer’s disease, HTN, IBS, and fibromyalgia with chronic pain.
MEDICATIONS: Probiotic q.d., docusate one b.i.d., levothyroxine 75 mcg q.d., Namenda 5 mg b.i.d., Toprol-XL 25 mg q.d., Remeron 7.5 mg h.s., olanzapine 2.5 mg q.d., KCl 20 mEq q.d., Exelon patch 4.6 mg q.d., NaCl tabs 1 g two tabs q.d. MWF and one tab q.d. the remaining four days.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is petite and quiet, well-groomed.
VITAL SIGNS: Blood pressure 129/79, pulse 65, temperature 97.9, respiratory rate 18, and weight 118.4 pounds, which she has weight loss of 2.4 pounds since July.
CARDIAC: Regular rate and rhythm. No murmur, rub or gallop and PMI is nondisplaced.

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

RESPIRATORY: Does not understand deep inspiration so lung fields are clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: She is ambulatory. She has a walker and that is encouraged, but she will often be found walking without it. Fortunately has had no falls. She has no lower extremity edema.
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NEURO: She makes eye contact. Her speech is clear. She will begin answering questions or just talking and it is in context and then it just becomes random and tangential. The patient is able to voice her need. Orientation is x1. She is compliant with care. Affect is animated and appropriate to situation.
SKIN: Warm and dry intact. No bruising or skin tears noted.
ASSESSMENT & PLAN:
1. A 90-day note. The patient is compliant with care.
2. Had labs on 10/11/23 that were reviewed with her and for the most part WNL so do not need to repeat.

3. Medication review. On current supply. We will DC Namenda.
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