


PROGRESS NOTE
RE: Delia Fontenot
DOB: 01/18/1938
DOS: 12/26/2025
Rivermont MC
CC: Medication review.
HPI: An 87-year-old female with severe Alzheimer’s disease was seen in the dining room of MC. She was seated quietly looking around like the other two residents with her at the table waiting on dinner service. I spoke to her, she made eye contact with me and smiled. She stated just a few words; in response to how she was doing, she stated okay and nodded her head yes. Overall, the primary concern of staff is her sedation with receiving Restoril and Ativan. They are not giving together; the Restoril is at h.s. and the Ativan is in the morning. The Restoril is 30 mg h.s. as she had been receiving the 15 mg tablet for about three weeks and at my last visit here on 12/10/2025, the staff reported to me including the ADON that the patient was not sleeping at night, so after discussion we agreed to increasing it to 30 mg to see if she would sleep and she is sleepy all the next morning. The patient’s Ativan was 0.75 mg b.i.d. and that by itself had been effective prior to the initiation of the Restoril, so instead of giving her that in the morning, it was held both a.m. and p.m. She does not seem to be any worse off without the Ativan and it may not be something at this point that she needs routinely. I will write for p.r.n. of the Ativan and see if we can just give her that as a dose at bedtime for sleep and do away with Restoril.
DIAGNOSES: Insomnia, severe Alzheimer’s disease, depression/anxiety, psoriasis, myalgias, GERD, and hypothyroid.
ALLERGIES: SULFA, METHOTREXATE, TRICOR, ESTROGEN, RALOXIFENE and STATINS.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was seated quietly in the dining room. She was alert, made eye contact and was pleasant.
VITAL SIGNS: Blood pressure 126/62, pulse 76, temperature 97.8, respiratory rate 18, saturation 91% and weight 125 pounds.
HEENT: Full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

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

ABDOMEN: Scaphoid. Nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: She is thin. She ambulates independently. No lower extremity edema. Moves arms in a normal range of motion.

NEURO: Orientation x 1. She remains verbal, is soft-spoken, a few words at a time, not able to give valid information historically, but she can tell you how she feels or what she needs and she is generally quiet. She does come out and socialize, sits with other patients, she smiles and she will respond if asked something, but generally a different response to what the question is.

SKIN: Thin, dry, and intact with fair turgor.
CPT 99348 and additional separate medication review, discussed with staff and with family informed.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

