


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 02/16/2026
Rivermont MC
CC: Routine followup.
HPI: An 88-year-old female with severe Alzheimer’s disease and was seen in the dining area. She came in she was well groomed and alert seemed in good spirits. The patient comes for meals most of the time other times she just does not feel like eating. She does participate in some activities does need assistance. Her son came to visit over the weekend staff kind of help make a big deal out of that for her she stated that she did not really even see him that he did not stay very long at all. So, to my knowledge that was the first time that he is visiting some time. Overall, the patient states she feels good is sleeping through the night. Her appetite is good. She will still pack her stuff not as much as she used to and does not talk about leaving and going to live with her kids or at her home. She has had no falls or other acute medical issues.
DIAGNOSES: Severe Alzheimer’s disease, insomnia now medically managed, depression/anxiety, hypothyroid, GERD, psoriasis responding to treatment and generalized musculoskeletal pain.
MEDICATIONS: Tylenol ER 650 mg b.i.d., Aveeno daily moisturizer to affected areas b.i.d., Docusate one cap q.d., Pepcid 20 mg q.d., flunisolide lotion to be rubbed into scalp q. a.m., levothyroxine 25 mcg q. a.m, Ativan 0.5 mg 1½ tabs, which is 0.75 mg p.o. h.s., Zoloft 50 mg q.d. and tramadol b.i.d. p.r.n.
ALLERGIES: Multiple see chart.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who is well groomed and comes into the dining room. She is bright and alert.
VITAL SIGNS: Blood pressure 146/79, pulse 61, temperature 98.5, respirations 15, O2 sat 98%, and weight 122 pounds, which is stable for patient.
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HEENT: Full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

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

RESPIRATORY: Normal effort in rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Flat. Nontender. Hypoactive bowel sounds. No masses or tenderness.

MUSCULOSKELETAL: She is ambulating independently. Moves limbs in a normal range of motion. No lower extremity edema. She has fair muscle mass and good motor strength. She has had no falls. She is steady and upright.

SKIN: Warm, dry and intact.

NEURO: She is oriented to self in Oklahoma. Her speech is clear. She will talk about her family still kind holds onto when they will come to get her and she does not ever say that she probably is not going home.

ASSESSMENT & PLAN:
1. Annual labs they will be due beginning of March, so they are ordered now and will review them at my next visit.
2. Hypertension. Review BPs all systolics are less than 150.
3. History of hypoproteinemia. The patient has Boost drink one can daily and will see the benefit in her CMP.
CPT 99350
Linda Lucio, M.D.
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