


PROGRESS NOTE
RE: Betty Briscoe
DOB: 03/08/1941
DOS: 05/04/2026
Rivermont MC
CC: Transition from AL to MC.
HPI: An 85-year-old patient who was admitted to assisted living 02/11/2025, and has recently been moved to Memory Care 04/22/2026. On admission 02/2025, the patient had a diagnosis of Alzheimer’s dementia and with time there became clear progression to the point that the patient would stay in her room as she was not sure what to do outside of her room. She was needing direction to go to meals and then required assist for dressing and toileting and became unable to participate in activities not understanding what was being done. After discussion with family, they had acknowledged seeing some difference; daughter acknowledges though being quite tearful about the move to Memory Care, but understood that it was the next step. When seeing today, the patient looked at me and there was some recognition she was pointing to my face and I stated “do you remember seeing me” and she nodded yes, but she did not know my name or what my relationship was in seeing her. The patient then would try to respond to basic questions that I asked and it was clear that her speech had significantly declined. She was having difficulty with word finding and word formation. Overall, since the move to MC, I am told that she has really acclimated to the unit, seems comfortable as it is a smaller area to navigate and she does not stand out as different from residents like she had in AL. I was able to contact her daughter and POA Chris who was able to give me information as the patient was not able to give any medical history.
DIAGNOSES: Severe Alzheimer’s dementia, hypertension, HLD, urinary retention, GERD, right eye prosthesis and depression.
SURGICAL HISTORY: Cardiac stent, right eye prosthesis many years ago followed by DMEI and lumbar surgery; unclear what was done.
MEDICATIONS: ASA 81 mg q.d., Plavix q.d., Coreg 3.125 mg b.i.d., Celexa 20 mg h.s., Aricept 10 mg q.d., Namenda 5 mg b.i.d., Imdur 30 mg one tablet q.d., Crestor 40 mg h.s., lisinopril 10 mg q.d., oxybutynin 5 mg q.d., Prevagen 20 mg capsule q.d., Protonix 40 mg q.d., and PreserVision one capsule q.d.
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ALLERGIES: CODEINE.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
SOCIAL HISTORY: The patient is a widow. She has three children. Her daughter Chris Busby is her POA. The patient was a secretary, a court reporter and worked for a local bank. The patient lived at home by herself in Lindsay up until her daughter recognized that there were some changes in that she needed to be closer to where her daughter lived, which was in Edmond and so the patient was moved to Touchmark in 10/2019 and the patient remained there until her care needs increased and it was clear that there were more cognitive issues than previously, thus the move to Rivermont. The patient’s neurologist is at Mercy, physician Dr. Farrow.
FAMILY HISTORY: Within the patient’s grandparents and great-grandparents, there was dementia versus psychiatric histories and the patient’s mother had a significant psychiatric history.
PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room of Memory Care. She was quiet, but cooperative to being seen.
VITAL SIGNS: The patient is 5’10”, weight is 160 pounds, blood pressure 132/76, pulse 70, temperature 97.1, respiratory rate 16, and oxygen saturation 94%.
HEENT: Short hair that is groomed. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She had regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present. No masses or HSM.

MUSCULOSKELETAL: The patient is independently ambulatory. No lower extremity edema. Moves arms in a normal range of motion, good grip strength. Goes from sit to stand and vice versa without difficulty.
NEURO: Orientation to self and Oklahoma, otherwise was limited in information she could give, has clear word apraxia was difficulty in word finding and sentence formation. Affect is often confused, but she will make eye contact, does respond to her name, but requires explanation of what is being asked, overall very pleasant.
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SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: The patient is quiet, but calm, seems comfortable among others, does spend time alone in her room and can be encouraged to come and at least observe activity.
ASSESSMENT & PLAN:

1. Alzheimer’s dementia severe. The patient’s most recent MMSE 01/06/2026, has a score of 8/30, which is severe cognitive impairment. She requires prompting regarding what to do next when meals are served and is needing assist in personal care.
2. Depression. The patient was started on SSRI by her neurologist a few years back, she has done well on it and there is a family history of depression on her maternal side, so with that knowledge, we will just assess periodically whether there needs to be an adjustment in her antidepressant.
3. Cardiac history. The patient has a history of CHF, CAD, HLD and HTN. Monitor for any cardiac side effects with adjustments in medications as needed.

4. OAB. She has done well on oxybutynin low dose. We will start checking to see if urinary incontinence is occurring that she is just not able to tell staff.
5. Social. I spoke with the patient’s daughter/POA Chris Busby at length who was able to give me information on the patient’s history and course of dementia, the patient not able to do so. Daughter who comes in periodically to bring mother supplies as well as to spend time with her states that she is now noticing that her mother who would change her own brief no longer does it appropriately, does not remember to wipe herself, but rather tries to wipe off the adult brief, so we will start reminding staff that they need to check her after personal care. I was able to answer questions that daughter had and any suggestions regarding whether to download books for mother on her Kindle. I told her that she could try to do that, but just to do one or two at a time and see how her mother responds to that.
6. General care. CMP, CBC and TSH are ordered as we have no baseline lab on her. I was not the physician who followed her when she was in AL.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

