


PROGRESS NOTE
RE: LaVon Leibert
DOB: 02/03/1936
DOS: 02/17/2026
Rivermont MC
HPI: A 90-year-old female who continues to have a room in AL, but spends her free time and all meals in Memory Care. The patient’s dementia has progressed, increase in behavioral issues; she will start crying out if she is not paid attention to, she wants staff members to stay by her side. It is repeatedly explained to her that is not feasible, yet she will continue to ask the same question and have the same emotional reaction when it does not happen. The patient recently has had no falls, eats something of her plate at each meal. Today, she appeared to be eating good with the exception of the protein stating that it was dry. She is generally compliant with taking medications, does not participate in activities, but will watch and she does not seem to have any real interactions with residents. There have been those that have tried and then stay away from her because of her crying and complaining. Her son continues to visit and is aware that she is more suited to Memory Care, but financially they can only afford the AL component.
DIAGNOSES: Severe Alzheimer’s disease, BPSD in the form of neediness, occasional care resistance and agitation, atrial fibrillation, chronic pain management, CKD stage III, HTN and on Xarelto due to DVT.
MEDICATIONS: Alprazolam 0.5 mg 9 a.m. and 9 p.m., CeraVe moisturizing lotion q.a.m., Haldol 1 mg q.12h., Norco 7.5/325 mg one tablet t.i.d. and additional once daily p.r.n., MOM 30 mL q. MWF, barrier protection to buttocks q.a.m. and h.s., omeprazole 40 mg q.d., Senna Plus two tablets h.s., Zoloft 200 mg q.d., trazodone 100 mg h.s., and O2 2 to 4 L per NC p.r.n.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.
CODE STATUS: DNR.

HOSPICE: Valir.

LaVon Leibert
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in the dining room of Memory Care. She had eaten little of her plate, was quiet and then when myself and the ADON came around, she started whimpering and wanted the ADON to sit with her, which she was unable to do. Residents who are also seated at the table seemed uncomfortable or annoyed by her crying out like that. Finally, she was able to calm herself down and finish eating.
VITAL SIGNS: Blood pressure 124/64, pulse 66, temperature 97.0, respirations 17, oxygen saturation 98%, and weight 176 pounds, which is an increase of 14 pounds in 30 days.
CARDIAC: An irregular rhythm at a regular rate. No MRG.

RESPIRATORY: She does not cooperate with deep inspiration and wants to talk as I am trying to listen. She had no cough. No evident shortness of breath throughout the time that she was observed and she does not have evidence of SOB when she does propel her manual wheelchair though it is only a few paces.
ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.
MUSCULOSKELETAL: The patient is transported in a manual wheelchair, she does not propel herself though she is able to hold a utensil as well as a cup to drink from. She can weight bear for transfers, has to be coaxed to do it. She has lower extremity edema 1 to 2+ from ankles to mid-pretibial area.
SKIN: Warm, dry, and intact with good turgor. No breakdown noted.

ASSESSMENT & PLAN: 
1. Alzheimer’s disease. There has been progression to severe disease with the behavioral issues that have also increased. She wants one-on-one attention, will start crying out or whimpering to get the attention of staff and she requires assist with 5/6 ADLs. Progression of Alzheimer’s disease to severe, increased behavioral issues, talking to her does not make it better; in fact, she seems to then believe that someone is going stay and sit with her and that of course is not feasible. The patient is not able to fully move to Memory Care due to the financial aspect of it.
2. Depression/anxiety. She is on BuSpar 15 mg in the morning, Zoloft 200 mg daily and alprazolam 0.5 mg t.i.d. She does not appear sedate, still awake to eat and interact with staff and can participate to some extent in her own care. Some small improvement with the adjustments in medications as mentioned above.

3. Funeral home. This was something that was missing from her information, so I contacted her son Jeff and we will also relate the information to Valir Hospice who follow the patient and he stated that it is John M Ireland Funeral Home in Moore, Oklahoma.
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4. Social. Talked at length with the patient’s son/POA Jeff Han. He had questions as to how long his mother would go on in the same condition that she is in, essentially is there a time frame of when she will pass and I told him that right now that is just difficult to estimate and that it is usually either a fall or severe infection or aspiration that will cause their demise and those things have not happened to her at this time. So, he just feels like she is wasting away and there is no quality to her life. Anyway, he knows that he can contact myself or ED if there any questions.
CPT 99350 and direct POA contact 25 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

