


PROGRESS NOTE

RE: Mona Dakon
DOB: 10/23/1943
DOS: 01/08/2025
The Harrison MC
CC: 90-day note.

HPI: An 81-year-old female with end-stage Alzheimer’s disease, observed reclined in a Broda chair and then later at the dinner table being fed by husband. The patient also has a history of seizure disorder diagnosed about four months ago and has been managed with Keppra 500 mg b.i.d. No seizures since medication initiation. The patient has a son and DIL who come at lunch and feed her and husband who comes in the evening so she has got family around every day. She has had no falls. In early November, the patient developed a cough with congestion similar to events that she has had during the winters over the past few years. She was placed on Robitussin-DM. She is not able to expectorate or blow out nasal drainage. A CXR was obtained on 11/08/24 showing clear lung fields and normal cardiac silhouette. There were no acute changes. Antibiotic not required. The patient’s pain appears to be relatively managed with tramadol 50 mg at 6 p.m. The patient rarely has behavioral issues, but if needed, she responds nicely to Ativan Intensol.

DIAGNOSES: End-stage Alzheimer’s disease, seizure disorder, disordered sleep cycle, occasional musculoskeletal pain, and dysphagia.

MEDICATIONS: Keppra 500 mg b.i.d., melatonin 10 mg h.s., tramadol 50 mg 6 p.m., Ativan Intensol 2 mg/mL 0.25 mL SL q.4h. p.r.n.

DIET: Regular, mechanical soft.

CODE STATUS: DNR.

ALLERGIES: NKDA.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female resting comfortably in Broda chair.

VITAL SIGNS: Blood pressure 139/87, pulse 74, temperature 98.0, respirations 16, and unable to weigh.

RESPIRATORY: Normal effort and rate. Anterolateral lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, non-weightbearing, cannot reposition herself, somewhat curled up most of the time. No LEE.

NEURO: She looks about randomly. She closes her eyes for a while, briefly opens them. She does not speak. She is primarily nonverbal, not able to voice needs or give information, unclear that she understands what is said to her.

SKIN: Thin and dry, but intact.

ASSESSMENT & PLAN:
1. 90-day note. The patient was treated for cough with congestion with guaifenesin. CXR ruled out an infiltrate or effusion and symptoms resolved. She was also treated for cutaneous candida 09/18/24 in the inframammary and right axillary area. Nystatin powder and ointment were placed b.i.d. for seven days with resolution. 
2. Social. Family is involved in her care and the patient responds to them nicely. Continue with current care 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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