


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 02/26/2024
Rivermont MC
CC: Packing behaviors and focus on going to visit her mother in Texas.
HPI: An 86-year-old female with severe Alzheimer’s disease scoring a 0/30 on a recent MMSC as seen today in room. The patient did stays in room unless its time for meal otherwise she does not want to participate in activities or simple socialization. Her response is always that she is going to be leaving and she is waiting for her family to come get her. I noted that in the corner near the front door there was a small stack of some things that she probably planned to take with her as opposed to packing everything in the room and leaving it near the front door so there has been some improvement. The patient scan at a glance also appears to be improved. She has a history of severe psoriasis and we have been more aggressive and applying creams and washing with appropriate shampoos. The patient was cooperative visiting with me. She sat down let me examine her and she was just talking randomly about different things and of course letting me know that she was going to see her mother.
DIAGNOSES: Severe Alzheimer’s disease, BPSD in the form of perseveration behaviors to include packing, talking about leaving, psoriasis responsive to treatment, hypothyroid, depression, and anxiety.

MEDICATIONS: Zoloft 100 mg q.d., olanzapine 7.5 mg at 4 p.m. added dose and h.s., levothyroxine 25 mcg q.d., Namenda 10 mg q.d., Pepcid 20 mg b.i.d. and Norvasc 5 mg q.d.
ALLERGIES: ESTROGEN, SULFA, STATINS and RALOXIFENE.

DIET: Regular with thin liquid. Boost one can q.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was just randomly talking about leaving and packing, etc.
VITAL SIGNS: Blood pressure 125/68, pulse 68, temperature 97.6, respirations 18, O2 saturation 99% and weight 114 pounds stable.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. She has no lower extremity edema.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: She makes eye contact but she just randomly does the above talking. Her speech is slow and deliberate. Her affect is unchanging somewhat bland and when asked questions about how she was going to get to her destination, she simply states her family and has no further information.
SKIN: Warm, dry and intact. There is decreased psoriasis noted on her scalp as well and that the hairline. There is some hypo and hyperpigmented areas where she had patches that have resolved.
ASSESSMENT & PLAN:
1. Alzheimer’s disease. There is clear progression. The patient is isolating perseverates on the same topic has no awareness of the lack of reality in what she says she is going to do, she is pleasant and cooperative depending on the approach and I am increasing olanzapine 7.5 mg to dosing at 2 p.m. and h.s. and we will see if that is of any benefit, Zoloft will remain at 100 mg q.d.

2. Dry itchy eyes, advising an eye drops two per eye every morning and 4 p.m.

3. Arthralgias. Tylenol 650 mg ER one p.o. q.a.m. and h.s. routine with a p.r.n. schedule not to exceed 3 g q.d. The patient has the order for Tylenol, but p.r.n. and she is not able to ask for medication.
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