


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 06/02/2025
Rivermont MC
CC: Fall followup.
HPI: An 87-year-old female with severe Alzheimer’s disease, had a fall on 05/30 unwitnessed as it occurred in her room. The patient was found sitting on her bottom adjacent to her bed, but not up against it. By exam, she had some bruising on the forehead right side. No bump or swelling. When I asked her about this fall, she did not recall the fall at all. The patient initially was seen in her bedroom. She was alert, dressed for the day and stated that she recognized me, but did not know where I was from. When I reminded her that I was her doctor, she said “oh! yeah,” but it is not clear that she really remembered who I was to her. The patient was cooperative and smiled, was engaging and limited in information she could give. Overall, staff report that she is also now not sleeping at bedtime, but will sleep throughout the day and I did get to witness her sleeping after she came out onto the unit sitting in a chair at a table falling asleep and when awakened, she then moved herself to a chair near the entry to the dining area where people did not have a direct eye on her and she could sleep uninterrupted. The patient does come out onto the unit from her room, requires a little bit of coaxing. She remains able to feed herself, cooperative to care, which includes also taking her medications. The patient does not have a DNR or an advance directive in her chart, so unclear what wishes are in that regard. I contacted her son/POA Derek Fontenot; apparently, he was driving and as I told him why I was calling him he became a bit taken aback and kept saying that he could not address this kind of thing while he was driving implying that it was upsetting to him to discuss and drive at the same time. He did say that he would call back and, my visit about a month ago, I had left a voicemail for him regarding discussion of the DNR form and did not hear back from him.
DIAGNOSES: Severe Alzheimer’s disease, new pattern of staying awake all night and pacing in her room or coming out onto the unit and then sleeping throughout the day whether it is in her room sitting in the hallway or the dining room, gait instability with increasing falls, BPSD with some delusional thinking; is able to be reoriented, hypothyroid, anxiety/depression, myalgias and nondisplaced fracture of the distal left radius has healed.
MEDICATIONS: Unchanged from 05/06 note.

ALLERGIES: SULFA, METHOTREXATE, TRICOR, ESTROGEN, RALOXIFENE and STATINS.
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DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was awake when seen in room. She made eye contact and was verbal.
VITAL SIGNS: Blood pressure 127/65, pulse 66, temperature 98.2, respirations 15 and weight 124 pounds.

NEURO: Orientation x1, occasionally x2, will make eye contact, soft volume speech, generally able to be understood, but content is random, not able to voice her need and it is unclear that she understands what is said to her. Clear _______ in short-term memory.

MUSCULOSKELETAL: The patient was ambulatory today. She gets around slowly, but steadily. Moved arms in a normal range of motion. Had no lower extremity edema. Generalized decreased muscle mass and motor strength, can go from sit to stand and vice versa without assist, takes a little effort with push off to get up.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

ABDOMEN: Flat and nontender. Hypoactive bowel sounds. No distention or masses.

ASSESSMENT & PLAN:
1. Altered sleep cycle. The patient is not sleeping at h.s. There has been no change in medications at h.s. or otherwise and the patient is sleeping or very drowsy the following day. I am doing a trial of Restoril at 7.5 mg h.s. and, after a week, if it has not been successful, we will increase it to 15 mg at h.s.
2. Fall followup; just minor injury, the patient does not remember the fall. There is no broken skin. No pain to palpation of her scalp or forehead and family is aware.
3. Bilateral pulmonary rhonchi. X-ray ordered and has been completed. We will await the readout from the radiologist.
4. Advance care planning. I spoke to the patient’s son/POA Derek Fontenot about DNR. He thought she had an advance directive or something else that indicates DNR and I told him that there was not one that I was able to find in chart and then it was clear that it was distressing to him to talk about DNR while driving, so he said he would call back and think about it, so we will wait and see if that occurs. He does have both my number and the ADON’s phone number.

CPT 99350 and direct POA contact 15 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
