


PROGRESS NOTE

RE: Sharon Droge

DOB: 04/08/1949

DOS: 03/19/2025
The Harrison MC

CC: 90-day note.

HPI: A 75-year-old female with advanced Alzheimer’s disease seen today for 90-day note. The patient was observed propelling herself around the hallways in her manual wheelchair. She appears comfortable doing so but of note she goes at a slower pace and she slouches in the chair and has to be prompted and cued to bring herself up. Staff often have to assist. I am told that she gets close to slipping out of the chair but someone will intervene and readjust her. Any behavioral issues appear to have decreased. She has had some medical management to help with that but it does not make her drowsy or compromise her baseline cognition. The patient is cooperative with getting dressed every morning. She requires full assist for that and she likes to be independent and just propel herself around and if there is an activity going on that looks interesting to her, she will stop and observe and sometimes get involved. The patient has verbal capacity but she speaks infrequently and when she does, it is random comments. She has had no acute medical events these past 90-days, which is quite good for her.

DIAGNOSES: Advanced Parkinson’s disease, advanced Parkinson’s related dementia, gait instability – uses a wheelchair to propel self around, chronic pain management addressed with low dose Norco, BPSD of agitation/anxiety – medically treated, glaucoma, hypertension, depression/anxiety, and DM II.

MEDICATIONS: Alogliptin tablet 6.25 mg one p.o. MWF and Saturday, Alphagan eye drops 0.2% one drop OU b.i.d., Latanoprost 0.005% one drop OU q.h.s., clonidine 0.2 mg one tablet q. 7 p.m., diclofenac gel 1% to both knees b.i.d., Lexapro 10 mg q.d., Norco 5/325 mg one tablet p.o. t.i.d., Lamictal 100 mg q.a.m. and Lamictal 25 mg two tablets q. 6 p.m., Toprol 50 mg q. day, KCl 10 mEq Monday through Friday, Rilutek 50 mg h.s., Senna one b.i.d., Restoril 15 mg h.s., trazodone 100 mg h.s., Vraylar 1.5 mg capsule q.d., and torsemide 20 mg two tablets q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert, seated in her wheelchair, propelling around the facility.
VITAL SIGNS: Blood pressure 136/86, pulse 48, temperature 97.1, respirations 14, weight 131.8 pounds; on 02/15/2024, the patient weighed 157 pounds – a weight loss of 24.2 pounds. Current BMI is 24.1.

HEENT: Her hair is groomed. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She had an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: She demonstrated taking deep inspiration and had her watch a staff member do it as well, but she was not able to do it. So without deep inspiration, her lung fields are clear. There is no cough. Decreased bibasilar breath sounds secondary to effort and a regular respiratory rate.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She can propel her manual wheelchair. She is doing it at a slower rate and she is now slouching in the chair versus sitting upright like she used to. She is weightbearing for assisted transfers, but not independently weightbearing. She has trace lower extremity edema. She moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Advanced Alzheimer’s disease actually appears relatively stable with only recent progression noted in her dementia. She remains sleeping through the night, fair p.o. intake, able to feed self, cooperative with personal care so we will continue with that as is.

2. Hypertension. Review of BPs generally good control. She has not had need for p.r.n. clonidine with parameter to give if systolic pressure greater than or equal to 150.

3. DM II. Last A1c was 5.7. The patient was on Alogliptin 6.25 mg MWF and Saturday. It was stopped after the A1c was noted and this will be an A1c request three months out from medication to reassure that she does not need to restart the Alogliptin.

4. General care. The patient is followed by Legacy Hospice who do her bathing and help with personal care a few days of the week and she seems quite comfortable with them, so will continue with their care.
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