


PROGRESS NOTE

RE: Nancy Miller
DOB: 02/22/1933
DOS: 02/03/2025
Jefferson’s Garden AL

CC: Family issues and contact with court appointed guardian.

HPI: A 91-year-old female with advanced Alzheimer’s dementia seen today. She has spent a better part of the morning out on the unit interacting with other residents and activity, then at her lunch and breakfast seated with the same group of women that she sits with daily. The patient was seen in her room. She was pleasant and cooperative. She had her art books. She does like coloring with colored pencils with large markers as well as painting. Daughter Margie brings her those supplies and the patient seems to enjoy them. She is not doing so much of the crochet that she used to do. Overall, when asked, the patient denied any significant pain. She is sleeping through the night. Her appetite is good. She then tells me that she had a microwave in her oven that someone just came and took. She just looked at me and I had not heard about that. So I told her that was terrible and I would see what happened. As it turns out, she has had one microwave that was ruined by putting metal in it and then the second one – the most recent – was removed from her room and actually the court-appointed guardian has it in the trunk of his car. He is the one that came to get it after she put utensils on the plate that she then stuck into the microwave. Fortunately staff were there and able to turn it off quickly. Social issues continue. The patient has a son and daughters – I am not sure how many – who are planning to come out and visit. I was made aware by the guardian some will arrive on 02/21/25 and he asked what duration of visit time should be allotted and I told him that the patient is social, she likes talking to other people and having them around her, she does have a short attention span and would tolerate visitors two hours at a time max, more likely to keep focus also on how she is doing and then sharing about themselves. There should be nothing negative regarding any family member brought up because that would turn the patient away as I have seen it do here. The patient has had no falls or acute medical issues. I saw the patient in her room. She was cooperative to exam and was interactive, but when she was ready for me to go, she let me know.

DIAGNOSES: Advanced Alzheimer’s disease, .no BPSD, osteoporosis, GERD, HTN, and nonbearing left foot secondary to inversion.

MEDICATIONS: Unchanged from 01/07/25 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: She is observed on the unit interactive and appears at ease with other residents and then when seen in her apartment, she was engaging, gave information and was direct about she needed to move on to do other things and so was my time to leave. 
VITAL SIGNS: Blood pressure 120/70, pulse 75, temperature 96.9, respirations 19, O2 sat 96%, and weight 141.3 pounds and this is the first weight obtained on the patient in some time as she has refused most times.

HEENT: Hair is combed. EOMI. PERLA. Anicteric sclerae. Corrective lenses worn. Nares patent. Moist oral mucosal.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.
MUSCULOSKELETAL: She propels herself in her manual wheelchair. She self-transfers. She has had no falls recently and no lower extremity edema and fairly good upper body strength.

NEURO: She is alert and oriented x 2. She has to reference for date and time. She can be quiet, but when she speaks, it is clear. She is direct into the point. She has some hearing deficit, so if she hears what is said, it does not usually have to be repeated; if so, she will ask; otherwise, she will say she did not hear what was said and requested it be said again. Her affect, she has a dry sense of humor and can give looks that are not intended to be negative, but can be interpreted as sarcastic. 
ASSESSMENT & PLAN:
1. Alzheimer’s disease moderate to advanced stage. It is stable at this point in time. There has been no recent staging. The patient is able to voice her need and she was a little more patient listening today and she did not seem aware of having a court-appointed guardian and after I explained what it was and what the benefit would be, she was quiet and she said okay and that was the end of that and I told her that it had been decided for her by a court system, not by anyone here in the facility.
2. The patient can have anxiety and agitation and it has been well managed with ABH gel 1/25/1 mg/0.5 mL with 0.5 mL topically q.4h. p.r.n. and routinely at 0.5 mL 5 p.m. and 10 p.m.

3. Constipation. The patient denies it being a continuous issue, but it does happen occasionally. Reminded her that she does have MOM 30 mL p.o. q.d. p.r.n. for constipation and if she has that issue to let staff know she needs something to treat constipation and they would know what to get her.

4. Social: I spoke with the new court-appointed guardian Howard Harrelson and basically let him know the duration of time that I have been the patient’s physician and how she handles having company or being in an activity, what the duration of her tolerance would be for sitting and listening and to not have more than two people at a time as it might just be overwhelming and she stated that everyone wants to talk at the same time and you cannot listen to everybody at the same time – that too sounded reasonable. 
CPT 99350 and direct guardian contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
