


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 03/10/2025
Rivermont MC
CC: Lab review and general care followup.
HPI: An 87-year-old female with severe Alzheimer’s disease and was seen in room. She opened the door and waited minute then let us in. When asked how she was doing, she said that she was okay it was not convincing and so she acknowledge that she just had a sore neck and shoulders. ADON was present and started giving her some massage in the corner of the right side of her neck and shoulder. The patient stated that he could see that it was relaxing to her and she stated that it really helped. She has taken Tylenol with no benefit. Overall, the patient states that she sleeps at night without any problems. She has a fairly good appetite and eats what she wants and leaves when she is done. As to getting herself ready for the day and then ready for bed. She is fairly independent. Staff to check on her to make sure that things are going okay. The patient denies any falls or other acute medical issues. She continues to wear a brace on her left lower arm and wrist placed after sustaining a nondisplaced fracture of the distal left radius and a fall on 01/26/25.
DIAGNOSES: Severe Alzheimer’s disease, MMSE score 0, BPSD of delusional thinking, hypothyroid, depression, anxiety, myalgias, and psoriasis and new nondisplaced fracture of the distal left radius, brace on that hand to be worn until released by orthopedist. The patient was quiet while she was having her neck and shoulder massage and stated that it helped. She was also given tramadol 25 mg as she states Tylenol does not help and she did appear more relaxed though not off-balance. New nondisplaced distal radius fracture on the left.
MEDICATIONS: Going forward docusate q.d., Pepcid 20 mg b.i.d., fluocinonide solution 0.05% four drops to scalp rubbing topically b.i.d., levothyroxine 25 mcg q.d., olanzapine 7.5 mg a.m. and h.s., Zoloft 50 mg q.d., tramadol 25 mg one tab p.o. q.6h. p.r.n. if not effective within 30 minutes then additional 25 mg dose to equal 50 mg dose q.6h., Visine dry eye drops OU two drops a.m. and 4 p.m. and Aveeno moisture to be applied by staff a.m. and h.s.
DIET: Regular. She is also to have one carton of boost q.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert and cooperative when seen.
VITAL SIGNS: Blood pressure 128/73, pulse 66, temperature 97.6, respirations 16, O2 sat 98%, and weight 127 pounds.

HEENT: Full-thickness hair that is combed. There was no evidence of lot of dandruff shedding as has been in the past, so she is receiving her treatment drops as directed. EOMI. PERRLA. Anicteric sclera. Nares patent.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Flat and nontender. Hyperactive bowel sounds present.

NEURO: The patient is oriented to self in Oklahoma. She makes eye contact when speaking. She is usually guarded letting anyone into her room and then when starting speaking, today she seemed more relaxed and it is clear that she is comfortable with the DON, letting her massage a sore spot on her right neck and then stated that it helped and it was not hurting as much.

ASSESSMENT & PLAN:
1. Pain management. I am writing that tramadol be the medication of choice when treating pain it will be 25 mg q.4h. and if no pain relief or an adequate pain relief within 20 to 30 minutes then additional 25 mg dose to cap the max dose at a time 50 mg.
2. CBC review all values WNL. No intervention required.
3. BMP review all values WNL. No intervention required.
4. Fracture nondisplaced distal radius left side. The patient is to follow up with Dr. Mark Moses orthopedics, phone number is 405-360-6764. We will have staff here contact his office tomorrow.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
