


PROGRESS NOTE

RE: Shirley Fleener

DOB: 07/24/1933

DOS: 05/07/2025

The Harrison AL

CC: Followup on ABH gel benefit.
HPI: A 91-year-old female seen in room, she was sitting in her wheelchair and her husband/POA Brett Fleener was present. Earlier in the day as I walk by her room and she always keeps her door open, she is talking to herself loudly, was not sure what the topic was, but she was annoyed and expressing it. When her son was present, he was telling her to take out the remote controls that she keeps in her purse and put them near the TV so that she will know where they at when she needs them and this is an issue that I think he had spoken with me about before that she “loses her remotes” because she puts them in her purse, so they will not get lost. I then spoke to him about the ABH gel and wanted to know what his thoughts were, he was quiet and I stated that I usually start low dose and titrate upward as need indicated and that the staff had told me that they believe that she needed it more often and he was adamant in his agreement with that. I reviewed with him her digoxin level as it had been over a year that it had been checked.

DIAGNOSES: Advanced Alzheimer’s disease, hypertension, gait instability; requires a wheelchair, HLD, lumbar disc disease, sleep apnea, depression, atrial fibrillation, carotid artery stenosis, and DM II.

MEDICATIONS: Paxil 20 mg q.d., Lantus 20 units q.d., ASA 81 mg q.d., Lipitor 80 mg h.s., digoxin 125 mcg q.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg q.d., hydralazine 50 mg b.i.d., Imdur ER 30 mg q.d., Toprol 25 mg q.d., KCl 20 mEq t.i.d., VESIcare 10 mg q.d., Dulcolax 5 mg q.d., Mag-Ox b.i.d., B12 500 mcg MWF, D3 5000 units q.a.m., and zinc 50 mg q.d.

ALLERGIES: NKDA.

DIET: Diabetic diet.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, chronically ill in appearance, in no distress, seen in room.

VITAL SIGNS: Blood pressure 136/70, pulse 71, temperature 97.9, respirations 18, and weight 106.2 pounds.

HEENT: Wears corrective lenses. Sclerae clear. Nares patent. Moist oral mucosa.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: The patient is weightbearing. She can walk with her walker short distance in room; otherwise, she is able to propel her manual wheelchair. She has trace lower extremity edema. Moves arms in a normal range of motion. She does self-transfer though she has been encouraged to ask for help.

ASSESSMENT & PLAN:

1. Atrial fibrillation. She is on digoxin, level checked and it is 0.5, which is slightly below the low end of normal of 0.8; however, this medication is titrated to response and her heart rates by looking at what has been monitored up to this point show it within a target range. I am ordering that her BP and heart rate be checked b.i.d. going forward.

2. Dementia with increased behavioral issues. She has had a response to ABH gel, but it needs to be increased in frequency, so I am increasing it to 1 p.m., 6 p.m., and 9 p.m. with a q.8h. p.r.n. order.

CPT 99350 and direct contact with son/POA 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

