


PROGRESS NOTE

RE: Janet Thomas
DOB: 12/12/1946
DOS: 02/26/2024
Rivermont MC
CC: Attachment to male resident.
HPI: A 77-year-old female with severe Alzheimer’s dementia and MMSC score 0/30, is seen today. I am informed that she has attached herself to a male resident who has been here for some time, she refers to him as her husband and he does not seem to mind it, he goes along with it and they will sit together at meal time or in activities and she is aloud tells other people that he is her husband. The patient is married and her husband comes to visit her frequently. He is aware of this and not happy about it, but has not said anything overtly to her or the staff. They are not ever together by themselves and if there are together in the day room they are usually not right next to one another. I told the patient that I wanted to just visit with her and see how she was doing, she looked at me and I do not know that she understood what I was saying, but she was agreeable.
DIAGNOSES: Severe Alzheimer’s dementia, seasonal allergies, hyperlipidemia, osteoporosis, and B12 deficiency.
MEDICATIONS: Namenda 5 mg b.i.d.
ALLERGIES: AMOXICILLIN and CODEINE.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite female with her hair pulled back in a braid. She is wide-eyed, smiles and then starts talking and it is just random and tangential.
VITAL SIGNS: Blood pressure 117/68, pulse 57, temperature 97.5, respirations 16, O2 saturation 97% and weight 105 pounds, stable.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She despite being shown a deep inspiration, did not really understand it so just regular breathing. Her lung fields are clear. No cough and symmetric excursion.
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GI: No difficulty chewing or swallowing. She can be toilet it and staff have a routine postprandial pattern of going to the bathroom and she does not have subsequent accidents later.
MUSCULOSKELETAL: The patient ambulates independently. Moves arms in a normal range of motion. She has no lower extremity edema, goes from sit to stand and vice versa without difficulty.
NEURO: Orientation x1. She will just speak a few words at a time often tangential requires redirection. Orientation to self and not able to voice her needs and unclear if she understands what is said to her and she can often just drift off and start doing whatever she wants if its meal time she will be in the dining room and suddenly she is not there you have to go find her.
SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN:
1. Severe Alzheimer’s dementia. She requires monitoring and direction as she can just disappear to do who knows what, but she is quite social and given something to do occupies her. There has been no disease progression since admit.

2. Gait stability again independent ambulation, she has had no falls.

3. Social. Her husband comes to visit, he tries take her side so that it is just the two of them that seems to bother her, she is looking around at what other people are doing and will intermittently try to get up and go see what other people are doing and he has to redirect her to sit with him. It is unclear if she knows who he is.
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