


PROGRESS NOTE
RE: Patty Baker
DOB: 09/06/1936
DOS: 06/19/2025
Radiance AL
CC: Dementia progression with increased behavioral issues.
HPI: An 88-year-old female with advanced Alzheimer’s disease, has had recent staging with disease progression and increased behavioral issues. Over the last couple of nights while in AL, the patient was exit seeking, trying to kick open the back door at the end of the hallway in which she resides. She kicked it several times, was trying to pound on the windows; fortunately, they are not breakable and the door did not open; staff got to her and redirected her to bed and that was followed the following night with the same behavior. So, since that has occurred, the patient has been moved to Memory Care for sleep only last night and tonight will be her second night. I saw her over there, she was quiet, did not want to talk, so I left her alone. The staff there report that she is quiet, she observes other residents, but does not really interact with them and the med aide from AL did go back to MC to give her, her evening meds, the patient spit them out and refused to talk to the med aide. I went back to check in on her, she is in a “guest room”. She was lying in bed comfortably. She was awake. When I went in up to her, she said “I know you” and I reminded her that I was her doctor. She was conversant and she did not know why she was there, so I told her about her attempts over the last two nights to kick down the door and get out and I told her the concern was that it would be out in the dark and there is an ongoing pond the whole length of the back area and that she may stumble into that without seeing it and what could happen then. She was quiet, she did not try to argue with that. She also then had some intermittent cough, which I did not really notice before and she told me that she has had it going on for a long time. She then wanted me to touch her face because she stated it was warm and it was, but she was alert and I told her that we would start first with having her temperature checked and then go from there. The DON and ED are having a conversation tomorrow with the patient’s family regarding transfer to Memory Care. I did speak with them and told them that I agree to that it would probably be a right move.
DIAGNOSES: Advanced Alzheimer’s disease with recent staging and progression. BPSD, which is increased and is primarily now exit seeking and refusal of medications and she has become aggressive verbally and posturing with other people primarily staff who approach her for care. DM II, HLD, hypothyroid, and HTN.
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MEDICATIONS: ABH gel 1/25/1 mg/mL 1 mL b.i.d., Depakote 125 mg two tablets at 1 p.m., levothyroxine 25 mcg q.d., melatonin 6 mg q.d., Toprol ER 50 mg q.a.m., and Zoloft 50 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female lying quietly in bed in MC.
VITAL SIGNS: Blood pressure 135/60, pulse 72, temperature 97.0, respiratory rate 18, O2 sat 97% and weight 146.5 pounds. Recheck the patient’s vital signs are blood pressure 119/71, pulse 88, temperature 98.1 and respiratory rate 18.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. She had had previously cough, nonproductive, but today when I was listening to her, she sounded clear and deep inspiration did not set off coughing.
NEURO: She made eye contact with me. She was verbal and conversant, asked me questions, seemed to understand the basic answers that I gave and she was actually pleasant. Before I left her room, she told me she thought her face felt hot and wanted me to check; it did feel little warm, but I told her I would have her temperature rechecked. She makes eye contact, knew who I was. She did not ask any questions as to why she was in that room, but she knows it is not her room because she told me that the sheets are not hers and it is not her bed.
ASSESSMENT & PLAN:
1. Staging of advanced Alzheimer’s disease and increase in BPSD of aggressive with exit seeking. There will be a Zoom call with the patient’s daughter who lives in Arizona and the request to move to Memory Care and we will see how the patient settles in an MC and hopefully her family will be in agreement.
2. Social. I called her daughter/POA Allison Bueno and spoke with her about the exit seeking and now being in MC for sleeping given the exit seeking and possible most likely transition to Memory Care. I told her that I had seen the dementia progression and the increase in resistance and that she may do better in a quieter environment, but again that will remain to be seen and Allison is aware and open to that.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

