


PROGRESS NOTE

RE: Mona Dakon
DOB: 10/23/1943
DOS: 03/26/2025
The Harrison MC
CC: Annual lab review.
HPI: The patient is an 81-year-old female with severe to end-stage Alzheimer’s disease. The patient recently was discontinued from hospice as she did not meet criteria; she is more a chronically ill patient, but not in the dying or terminal stages and has been that way while on hospice for three years. The patient was sitting in the dining room reclined in her Broda chair and just randomly looking around with almost a smile on her face. She requires full feed assist.
DIAGNOSES: Severe to end-stage Alzheimer’s disease, seizure disorder, pain management, constipation, insomnia, non-ambulatory and poor neck and truncal stability.
MEDICATIONS: Keppra 500 mg b.i.d., melatonin 10 mg h.s., tramadol 50 mg at 6 p.m. with Roxanol 5 mg q.6h. p.r.n. and Ativan 0.5 mL q.4h. p.r.n.
ALLERGIES: NKDA.

DIET: Regular mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female just staring out into space, did not seem distressed.
VITAL SIGNS: Blood pressure 95/82, pulse 76, temperature 97.3, respirations 17, and has a weight of 176.3 pounds, which is not possible, so we will add a correct weight later.

HEENT: She has short thin hair. EOMI. PERLA. Sclera clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort. Lung fields relatively clear. No cough.

ABDOMEN: Flat. Non-tender. Bowel sounds hypoactive.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength; she actually is non-weightbearing and is a full-transfer assist, neck and truncal instability; requires a Broda chair to align her and help keep her neck as well as trunk upward. She has poor grip strength, requires feeding and also requires repositioning as not able to do it for self. She has no lower extremity edema.

SKIN: Warm, dry and intact with fair turgor.

NEURO: Orientation to self, nonverbal, looks about randomly with a blank expression, not able to communicate needs and is cooperative to care.

ASSESSMENT & PLAN:
1. Screening TSH WNL at 2.55.
2. Macrocytic anemia. H&H are WNL, but MCV and MCH are significantly macrocytic at 99.6 and 33.6 and this may be secondary to her seizure medication Keppra. We will monitor at this point.
3. Hypernatremia. Sodium is 149; four points above the 145 limit and likely attributable to volume contraction. Her BUN to creatinine ratio is elevated at 24.8. I am recommending that again that there be increased fluids pushed, so that the patient increases her overall volume status.

4. Hypoproteinemia. T-protein low at 5.6. Recommend protein drink q.d. and I am ordering at least one-half can of a protein drink daily and doing that for the financial aspect that family would bear and I am adding MVI that would come in liquid form.
CPT 99350 and direct family contact her spouse 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
