


PROGRESS NOTE

RE: Sharon Droke
DOB: 04/08/1949
DOS: 03/26/2025
The Harrison MC
CC: Annual lab review.
HPI: A 75-year-old female observed propelling herself around though at a slower pace in her manual wheelchair. Before dinner started, she was in the dining room, found a place she wanted to sit and waited quietly. The patient is primarily nonverbal at this point, looks around randomly, feeds herself and has a fairly good appetite. She has had no falls recently.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD of care resistance and of taking other peoples’ things that has decreased, severe OA of both knees preventing ambulation, major depressive disorder, CHF, HTN, glaucoma, asthma, GERD and anemia.
MEDICATIONS: Alogliptin 6.25 mg one tablet once daily and only on MWF, Alphagan eye drops OU b.i.d., clonidine 0.2 mg q.6 p.m., diclofenac gel apply to both knees b.i.d., Lexapro 10 mg q.d.; I am increasing to 20 mg, Norco 5/325 mg one p.o. t.i.d., Lamictal 100 mg q.a.m. and 50 mg at 6 p.m., latanoprost one drop OU h.s., Toprol 50 mg q.d., KCl 10 mEq q.d. Monday through Friday, Rilutek 50 mg h.s. and omeprazole 40 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, seated in her wheelchair that she propels without difficulty.
VITAL SIGNS: Blood pressure 136/86, pulse 48, temperature 97.1, respirations 16 and weight 131.8 pounds.
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NEURO: The patient will look at you if you say her name, her expression is usually blank, occasionally can get a smile out of her. She speaks infrequently, soft-spoken and just a few words at a time. Oriented x1. She seems comfortable around certain people and there is another African American female that she usually will sit by and they appear to just sit quietly together and then occasionally talk and, if she needs help, she will allow people to help her, does not resist it.

MUSCULOSKELETAL: Propels herself in her manual wheelchair, can sit upright, but she likes to slouch and gets around just fine, has had no falls doing that. She has occasional ankle and distal pretibial edema and I will give her a short course of diuretic and recommend Tubigrips, which she will leave in place.

SKIN: Her skin is very pretty, clear, good moisture. No bruising or abrasions at all noted.

CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: You have to demonstrate deep inspiration and she feels like doing it and she will, otherwise she will not. Lung fields are generally clear. No cough. Symmetric excursion. Does not ever appear SOB. Propelling herself around though her pace has slowed.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

PSYCHIATRIC: She generally seems calm, unbothered by anything around her. You can get a smile out of her. She does like to be with other people and is receptive to being spoken to.

ASSESSMENT & PLAN:
1. DM II. A1c is 5.4. The patient had been on alogliptin 6.25 mg MWF and Saturday and while on it, her A1c was 5.7, so did a trial of discontinuing the alogliptin and her last dose was 12/20/24 and so on 03/24/25, A1c was drawn and it is 5.4, which is in the nondiabetic range, so we will continue without any DM II medication.
2. Major depressive disorder. I am increasing Lexapro from 10 to 20 mg q.d. She had been at the 10 mg for about a year and a half and I think that she will benefit from the increased dose.
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