


PROGRESS NOTE
RE: Janice Fletcher
DOB: 04/30/1946
DOS: 04/07/2026
Somerset AL
CC: Fall followup.
HPI: A 79-year-old female seen in her room, patient has an electric scooter that she gets around in when I asked her about falls she then told me that she has had one in her room, but then was vague about whether she had assistance and whether staff knew. She denied any injury or pain. She is sleeping good. Appetite is good occasionally comes out for activities. The patient was started 03/10/2026, on Haldol due to sundowning with delusions and hallucinations and it appears to be working for patient.
DIAGNOSES: Intellectual disability, history of delusions and paranoia, hypothyroid, depression, and glaucoma.
MEDICATIONS: Lexapro 10 mg q.d., levothyroxine 112 mcg q.d., MVI q.d., KCl 20 mEq q.d., artificial tears one drop OU t.i.d. and timolol eyedrops one drop OU b.i.d.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. She was alert and smiling cooperative.

HEENT: Full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm. No M, R, or G.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion. She takes deep breath in and out, but not fully and then will talk while she supposed to be inhaling so that was difficult to do, but she did not appear to have any shortness of breath with mobility and speech.
ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: She has an electric scooter that she gets around. She is able to weight bear and self transfer. Denies pain to palpation of her large joints.
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SKIN: Warm, dry, intact and no breakdown noted.
ASSESSMENT & PLAN:
1. Most likely cognitive impairment compounded with intellectual disabilities so little difficult to sort out. We will sit with the patient and do an MMSC to see her ability to answer questions.
2. General care. The patient comes out for meals is compliant with care except assist with ADLs. She is able to indicate to staff when she needs help and then they can kind of sort out what is needed, but she is well acclimated to this facility continue with care as is.
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