


PROGRESS NOTE

RE: Delia Fontenot

DOB: 01/08/1938

DOS: 06/03/2025
Rivermont MC

CC: X-ray followup.

HPI: The patient is an 87-year-old female with severe Alzheimer’s disease who was seen in memory care yesterday. The patient spends most of her time in room but will come out with encouragement to meals and occasionally will spend a little bit of time on the unit but prefers being alone in her room. During exam yesterday, I was impressed with the bilateral rhonchi that she had with inspiration and exhalation. She denied any cough or congestion. She did sound as though she had some nasal congestion. She denied having to blow her nose or having anything that she needed to cough up. The patient does have advanced dementia so it is difficult to know if she is aware of her own symptoms. I ordered a CXR and the readout after the radiologist reviewed is that there are faint patchy interstitial densities of both lung bases otherwise unremarkable and the impression is probable bibasilar pneumonia.

ASSESSMENT & PLAN:

1. Given the auscultation yesterday and now the x-ray reading, I am going to treat for possible community acquired pneumonia. She will receive 1 g of ceftriaxone IM x1 then the following day will begin Levaquin 750 mg one p.o. q.d. x10 days.

2. Insomnia. Staff states that the patient is now up throughout the night in her room walking around just doing little things and increasing her fall risk as well. When I asked her about it she acknowledges that she is up at night but does not understand why it would be a problem and then just talked to her about needing to get rest during the night so she is able to walk etc. during the day. I am starting Restoril 7.5 mg h.s. we will monitor its benefit as far as sleeping and sleeping through the night and watching for any next day sedation and pending those results we will consider whether there needs to be something else in place.
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