


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938

DOS: 12/10/2025
Rivermont MC

CC: Daytime sleeping and not sleeping at h.s. and leaning while sitting up.

HPI: An 87-year-old female with severe Alzheimer’s disease, recently having increased difficulties sleeping at night despite temazepam 15 mg at 6 p.m. this medication was started on 10/31 has received routinely and remains awake most of the night, generally falling asleep in the early morning hours. At the lunch table she was falling asleep and would lean to one side to the point that she would then catch herself from falling but this clearly was not safe for her. I am told the patient had also been receiving trazodone 100 mg h.s. it is not listed in her MAR. Review of the patient’s medications shows that she receives lorazepam 0.5 mg at 9 a.m. and 6 p.m. and that may factor into her sleepiness that is seen at lunch time. Staff reports that the patient is compliant with care. The leaning seen today has become common over the last several days as the patient is not sleeping at night but falls asleep during the day. The patient is reported to be compliant with care, is redirectable and no behavioral issues.

DIAGNOSES: Severe Alzheimer’s disease with recent staging, h.s. insomnia with daytime sleepiness, increased neck and truncal stability when sleepy and sitting upright, depression/anxiety, hypothyroid, GERD, psoriasis, and musculoskeletal pain.

ALLERGIES: SULFA, METHOTREXATE, TRICOR, ESTROGEN, RALOXIFENE, and STATINS.

DIET: Regular within liquid.

CODE STATUS: DNR.

MEDICATIONS: Tylenol ER 650 mg one tablet a.m. and h.s., docusate one capsule q.d., Pepcid 20 mg q.d., levothyroxine 25 mcg one tablet q.d., olanzapine 7.5 mg one tablet a.m. and h.s., Zoloft 50 mg q.d., temazepam 15 mg h.s., tramadol 50 mg b.i.d. p.r.n., and fluocinonide solution 0.05% four drops to scalp q.d.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated in the dining room eyes closed and she starts leaning to the right is repositioned upright and awakens for a few minutes and then starts to fall asleep again with subsequent leaning and asked her if she wanted to go to her room to lay down as she had finished lunch and so staff accompanied her.

VITAL SIGNS: Blood pressure 134/65, pulse 70, temperature 97.8, respirations 18, O2 saturation is 98% on room air, and weight 124 pounds up from 118 pounds last month.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Just a normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and bowel sounds present without masses.

MUSCULOSKELETAL: She has generalized decreased muscle mass but adequate motor strength to ambulate and she is able to straighten herself when awake while leaning. The patient has no lower extremity edema.

NEURO: The patient was quiet and did not speak during the initial visit later what to see her in her room and she made eye contact said a few words random in content. She still looks sleepy, told her that I was going to give her something different to see if it would help her sleep and so we wanted her to try to stay awake during the day.
ASSESSMENT & PLAN:
1. Daytime somnolence with h.s. insomnia. The patient is currently on temazepam 15 mg at h.s. I am going to increase it to 30 mg h.s. and see if we can at least start her in a sleeping pattern at bedtime and then I would like to try to pull back to only 15 mg of the temazepam. The patient has Ativan scheduled for 9 a.m. and 6 p.m. I am going to hold the 9 a.m. dose and see if she is less drowsy as a result of holding it.

2. Severe Alzheimer’s with BPSD. The patient’s behaviors have decreased with the use of olanzapine at 7.5 mg a.m. and 6 p.m. I am going to monitor how she does with the 7.5 mg dose without the Ativan present and if she still continues to be sleepy will then hold that a.m. dose as well but continue it at 6 p.m. when she generally was having sundowning behaviors.

3. General care. She will be due for annual labs in March. She has had no falls recently. Family checking on her and overall apart from the sleeping the patient is doing quite well.
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