


PROGRESS NOTE
RE: Jan Moore
DOB: 08/21/1943
DOS: 02/21/2023
Rivermont MC
CC: Followup cough with congestion and HTN.
HPI: A 79-year-old with advanced Alzheimer’s disease observed in the dining room sitting at table feeding herself, she is quiet. When I spoke to her, she knew who I was and was agreeable to talking with me and exam when I came back after she had eaten. Staff report that while she is in her wheelchair she is able to propel it with her manual wheelchair. She has mixed continence; she knows when she needs to toilet and, if she alerts someone in time to get there, then she will toilet; otherwise, uses the adult briefs that she wears routinely. She remains able to make her needs known and does require assist with personal care.
DIAGNOSES: Advanced Alzheimer’s disease, generalized polyarthritis, wheelchair bound, HTN, depression and hypothyroid.
MEDICATIONS: Tylenol 1000 mg b.i.d., Coreg 6.25 mg b.i.d., digoxin 0.125 mg MWF, Eliquis 5 mg b.i.d., docusate b.i.d., Lexapro 20 mg q.d., Haldol 0.5 mg q.d., olanzapine 5 mg q.a.m., Seroquel 50 mg 9 a.m., levothyroxine 100 mcg q.a.m. and dandruff shampoo MWF.
ALLERGIES: PCN.

DIET: Regular NAS with thin liquids and one can Ensure q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly female seated in the dining room feeding self, cooperative when approached.
VITAL SIGNS: Blood pressure 126/70. Pulse 73. Temperature 97.8. Respirations 17. Weight 143 pounds.
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HEENT: Her hair is thin and about shoulder length, gray. Corrective lenses in place. Clear conjunctivae. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Can propel her manual wheelchair; for distances, transported. She is weight-bearing for transfers. No LEE. Moves arms in a normal range of motion.

NEUROLOGIC: She makes eye contact when speaking to me and vice versa when I am speaking to her. Her speech is clear. She is able to make her point. Short-term memory deficits limit information she can provide. Continues to voice needs and is redirectable.

SKIN: Thin, but intact, fair turgor and no breakdown or bruising noted.

GI/GU: Limited continence; can toilet, but dependent on staff assist getting her there on time. So, generally incontinent.
ASSESSMENT & PLAN:
1. Alzheimer’s dementia. Continues with slow progression. The patient does not appear to be in physical pain or emotional distress. Remains able to express her needs. Staff are familiar with her enough to be able to tell what her mood is or her comfort level.

2. Medication review. She is on several behavior modifying medications. While effective, my concern is sleepiness. Staff deny that this is an issue for her. I am going to hold Haldol 0.5 mg q.a.m. as she receives 50 mg of Seroquel at 9 a.m. and hopefully we will be able to discontinue this medication.

CPT 99350
Linda Lucio, M.D.
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