


PROGRESS NOTE
RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 01/31/2024
Rivermont MC
CC: Sundowning.
HPI: An 88-year-old female with moderate Alzheimer’s dementia and behavioral issues that have lessened with medication, is seen today. Initially, she was observed in the dining area sitting at a table quiet, just looking about randomly and not interacting with other people at the table. And then later she was observed using her walker with staff as standby assist. She has had no falls and is generally able to take direction.
DIAGNOSES: Moderately advanced Alzheimer’s dementia, BPSD – decreased, depression and sundowning.
MEDICATIONS: Depakote 125 mg q.a.m. and 250 mg q.6 p.m., Aricept 10 mg q.d., Haldol 0.25 mg at 4 p.m., Zoloft 100 mg q.d., and Ativan 0.5 mg b.i.d.
ALLERGIES: CODINE.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting quietly in the dining room watching other residents.
VITAL SIGNS: Blood pressure 122/71, pulse 58, temperature 97.4, respiratory rate 18, oxygen saturation 99%, and weight 99 pounds.
CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Flat. Nontender. Bowel sounds present.
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MUSCULOSKELETAL: The patient ambulates independently. She has fairly good posture, staying upright. Moves her arms in a normal range of motion. No lower extremity edema. Intact radial pulses. Goes from sit to stand without assist.

NEURO: When I approached her, she made eye contact and she smiles. She will speak infrequently, just says a few words that are random. She is not able to give information. She is hard of hearing, which also affects communication and unclear what she understands of what is said. When staff coaxes her to participate in activities, she is agreeable.

SKIN: Warm, dry and intact. No breakdown or bruising noted.

ASSESSMENT & PLAN:
1. Advanced dementia. There has been no recent staging. Her behavioral issues are better managed medically and there is no compromise to her baseline cognition or alertness level.

2. Depression. She appears a little bit brighter and is able to be around other residents without being so fussy about it and just kind of relaxed, so continue with Zoloft.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

