


PROGRESS NOTE
RE: Jesusa Lester (Susie)
DOB: 10/15/1941
DOS: 01/16/2025
Featherstone AL
CC: General review.
HPI: The patient is an 83-year-old Hispanic female with advanced dementia who was observed on the unit just sitting quietly looking around and then later made her way back to her room where I found her sleeping in bed. She did awaken. She made eye contact. She is verbal, but it can be random and tangential. I asked her how she felt and she did say okay and I asked her if she was still having problems swallowing her medications as she had a medication crush order written 12/12, she did not seem to have an answer for that. She has had no falls or other acute medical events, but it is clear that her dementia has progressed. The patient continues to need increasing redirection and she accepts it without resistance.
DIAGNOSES: Severe unspecified dementia, BPSD with mood disorder, DM II poorly controlled, anxiety disorder, constipation and gait instability; has a wheelchair that she can propel and there is somewhat of a language barrier; she speaks Spanish as a first language, but appears to understand a fair amount of English.
MEDICATIONS: Lisinopril 40 mg q.d., Namenda 28 mg q.d., MiraLAX q.d., glipizide 5 mg t.i.d. a.c., Actos 30 mg at 7 p.m. and Zoloft 50 mg q.d.
ALLERGIES: AMPICILLIN.
DIET: Low carb.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert when we observed out on the unit and then napping peacefully, but awoke when seen in room.
VITAL SIGNS: Blood pressure 118/62, pulse 70, temperature 97.1 and respirations 18.
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NEURO: She makes brief eye contact. She is soft-spoken and will just ramble on; it is random, out of context, not able to answer questions thoroughly and unclear that she understands what is being said to her. She is generally pleasant, but cannot communicate need.

MUSCULOSKELETAL: She has a walker that she can also use and was doing that, but a wheelchair for distance. No lower extremity edema. Generalized decreased muscle mass and motor strength, repositions self, able to hold a cup and utensils.

SKIN: Thin and dry. No breakdown noted.

ASSESSMENT & PLAN:
1. DM II. Quarterly A1c is due and ordered and we will continue with her current DM II medications and pending the A1c make adjustments as needed.
2. Severe dementia. At this point, she is still manageable, but requires more care and monitoring, really approaching being a nursing home patient and we will talk with family next week to see if they are just aware of where she is at in this process.
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