


PROGRESS NOTE

RE: Joanne Mitchell
DOB: 06/20/1937
DOS: 06/04/2026
Rivermont AL
CC: General followup.

HPI: An 88-year-old female with advanced Alzheimer’s disease is seen in her room. She is bit disheveled, but in good spirits and sat up on the bed to talk. The patient shares the room with her husband and she has a manual wheelchair for transport so she is getting out more often. Her ability to converse or connect with other people is affected by her cognitive impairment, but I encouraged her to at least come out and watch activities or come out for meals which she does. She has had no falls or recent acute medical issues. At my last visit the patient had complained about back spasms that affect her sleep. She was started on tizanidine 2 mg one in the morning at 2 p.m. and bedtime and she did not bring up the issue of back spasms.
DIAGNOSES: Severe Alzheimer’s dementia with an MMSE score of 8, HTN, GERD, peripheral neuropathy, chronic back pain, and a history of skin picking.
MEDICATIONS: Unchanged from 05/06/26 note.

ALLERGIES: LIDOCAINE.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female who had a smile on her face, but a little confused.

VITAL SIGNS: Blood pressure 142/68, pulse 76, temperature 97.0, respirations 17, O2 sat 98%, and weight 150 pounds that is a 10-pound weight gain since admit.

HEENT: Her hair is little unkempt. EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: She is not able to take a deep inspiration, does not understand directions, but just listening to her lungs in a regular state, they are clear, no cough and symmetric excursion. She did not appear short of breath.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds are present and no tenderness.

MUSCULOSKELETAL: Intact radial pulses. She is able to sit up in her wheelchair with relatively good neck and truncal stability. In her room, she will use the walker and try to ambulate a little bit. It is slow but steady, but I also recommended that she make sure that there somebody else in the room not necessarily to assist what to call for help as needed. She does have a stoop over on her posture leaning onto the walker. The patient likes being in the manual wheelchair. She has difficulty propelling herself for distance but can be transported.
NEURO: Orientation to self and recognizes her husband. When I asked what state she was in, she looked at him and looked at me and she thought she was in Oklahoma but was not sure.
SKIN: Warm, dry and intact. There is no significant edema.

ASSESSMENT & PLAN:
1. Severe dementia. While it is severe it is stable. There has not been evidence of staging. She is pleasant. She can tell what bothers her but it is unclear that she understands what is said to her.
2. Back spasms. Those appear to have responded to the tizanidine so we will continue. There is not a significant sedating effect of those medications.
3. Peripheral neuropathy. The patient takes gabapentin which has significantly helped that issue and for any residual pain she does take Dilaudid 2 mg in the morning and at h.s. She does have one p.r.n. dose, but does not ask for that so her pain appears managed.

4. Issue of picking. Triamcinolone cream is applied to the affected areas b.i.d. which has helped them to heal and she is not picking as much. If it continues, we will do a trial of sertraline which has indication for repetitive or OCD type behaviors.
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