


PROGRESS NOTE

RE: Alan Lee
DOB: 01/14/1939
DOS: 07/02/2025
The Harrison AL

CC: Overall change.

HPI: An 86-year-old female with a history of mild cognitive impairment which is clearly staging to dementia, is seen today in room. The patient has a sitter. She has currently been having a sitter daily from morning until bedtime and this has gone on for about the past two to three weeks. Staff had noted that she seems different, being more confused and just not seeming herself. When I asked if she appeared to be in pain, scared or agitated, they denied all that. She has had different sitters throughout the course of the last two and half weeks that she has had them, so acclimating to a new person daily may be contributing as well to the noted confusion. The patient stays in her room. She no longer wants to come out for meals or any activity. All meals have been taken in her room and the sitters whom I have talked to individually have stated that she does not want to leave her room; in fact getting her out of pajamas is a chore. Getting her to bathe, initially she was willing, but after a week of being cooperative, she is refusing. They have been able to get her to shower at least one and maybe two times a week. She remains incontinent of bladder and occasionally bowel which is a reason I have emphasized with her that she needs to shower at least three times a week which she tells me she does; however, that is not true. When I went in to see her today, she was in nightwear, sitting in her recliner as per usual. She looked at me. She knew who I was and she started talking and was very chatty and went from one topic to the next and her affect was very animated. The aide asked to speak with me just off to the side and she said that she wanted me to help get the patient into the bathroom so that she could change her brief. When I then told the patient that before dinner came that she needed to go into the bathroom and get freshened which meant changing her adult brief, she stated that it was dry and she seemed very surprised that that would even be suggested. Later when the aide was able to get her into the bathroom, it was saturated. The patient continues to spend her day in front of the television. She sleeps well at night. Denies any pain and denied feeling upset, angry, etc. 
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PHYSICAL EXAMINATION:

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant and nontender. Hypoactive bowel sounds present.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Did not observe weightbearing.

NEURO: Orientation x 2 which is a person and place. Her affect is quite animated. She makes eye contact. Speech is clear. She goes from one topic to the other. If asked directly, she will give information and she tends to avoid uncomfortable topics such as how she is feeling or what is actually going on with her. Information given to her if explained clearly, she acknowledges understanding and can repeat it. Today, she was just more distractible and not able to answer questions as she usually does. She did overall though state that she felt good. 
ASSESSMENT & PLAN:
1. Noted change. The patient is much more distractible almost like euphoria and we will monitor her vital signs daily for the next three days. I am going to check UA to rule out UTI and of note UA with C&S was ordered on 06/25/25. There is no information in her chart that shows that that was done, so I am going to have staff tomorrow look to see if they have any information that the UA was done and what the results are. She did have a Band-Aid on her antecubital fossa stating that she had blood work done today and was told that I had ordered it. Unclear what that blood work was, but will have staff tomorrow check on it. 
2. DM II. Last A1c was 05/29/2025 at 7.1 and she is on Lantus 10 units b.i.d. 
3. General care. I have asked the people that sit with her that if they have any concerns or questions, I am open to that information and they can just leave a note for me or take their own notes and then when I come in on Wednesday, have them where I can then collect them and address any issues. 
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