


PROGRESS NOTE

RE: Doris Jones
DOB: 01/07/1936
DOS: 09/01/2025
Radiance MC
CC: Followup on medication related issues.
HPI: The patient is an 89-year-old female with advanced Alzheimer’s disease, history of B12 deficiency, and psoriatic lesions of the scalp. The patient has been in facility since 07/11/25 and appears to have adjusted to her new surroundings. Staff state that she does spend time in her room, but will come out and often sit by herself and look at other residents at mealtime. She is cooperative and will interact with people at her table. Staff state that she is cooperative to taking medications and to allowing personal care. Recently, she has started packing just gathering her goods and often just lining them up by the door or finding a container that she can put her things in and then when she realizes she is not going anywhere with staff direction and often assist, she will unpack and put things back where they belong, but the same thing will repeat the following day. When I asked her about it today, she seemed puzzled and did not have an answer. I think she really did not remember that she was doing that. We talked about the B12 injections that she is getting and I told her I would get blood work to see what that level is and then we will make a decision about if she still needs the shots or can we just go to a little supplement by mouth. After I finished talking with her, I asked her about having her hair shampooed twice a week with a specific shampoo as it had not been done. She tells me that she really liked this program that I had her on and she appreciated it. She did not have any recollection of ever having met me.
DIAGNOSES: Major neurocognitive disorder due to Alzheimer’s disease, BPSD of agitation and care resistance at times which we have not seen, major depressive disorder, mixed hyperlipidemia, insomnia, peripheral vascular disease, history of bladder cancer with urostomy, and B12 deficiency.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., B12 1000 mcg IM q. Friday, Prozac 40 mg q.d., melatonin 3 mg h.s., risperidone 1 mg q.d., and vitamin D2 50,000 IU q. Saturday.

ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seen in her room, she was seated in a side chair by her bed. She was cooperative and interactive.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. Hair shoulder length and combed, but greasy.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Did not observe gait. The patient moves arms in a normal range of motion. Lower Extremities: She has 2 to 3+ nonpitting edema on her left lower extremity and 1 to 2+ on her right lower extremity. Intact radial pulses.

SKIN: Quite tanned; she has been out in the sun and she has dryness, but skin is intact. Around her hairline, she has areas of flaking consistent with psoriatic lesions.

NEURO: Orientation to self and it took some prodding, she was not sure where she was and then tentatively asked if she was in Oklahoma and told her that she was. Affect was somewhat blunted. She appeared a little confused, but then seemed to relax and then she smiled and made eye contact.
ASSESSMENT & PLAN:
1. B12 deficiency. She is currently continuing with IM injections weekly. I am going to order a B12 level to see where she is at now and make a decision about continuing the injections versus the oral form of B12.
2. Scalp psoriasis. She is to wash x2 weekly with ketoconazole shampoo.
CPT 99350
Linda Lucio, M.D.
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