


PROGRESS NOTE

RE: Hae Ran Gates

DOB: 02/03/1940

DOS: 04/04/2023

HarborChase MC

CC: General decline with progression.
HPI: An 83-year-old seen in room, she was lying in bed and she was resting, but not sleeping. She did not make eye contact when I said her name. I put my stethoscope on her chest and she again did not make eye contact, did not stir. Staff report that she is not eating and has not been taking her medications. I have looked at the MAR and, for the past week or since the beginning of the month, has not taken any medication with the exception of the Ativan Intensol because they are able to just get that into the side of her mouth, but as far as anything that requires her swallowing, she is not doing that and in fact they have had to retrieve whenever there was an attempt to give her a pill. Her PO intake, she does not feed herself and will not open her mouth or when food is put in her mouth will not swallow, so again that has to be retrieved. Her son and POA Robert seems to have some level of denial. I had discussed discontinuation of pills given that she was not taking them and he stated that he wanted them to be given to her. An 83-year-old female with Alzheimer’s disease, which is stable, is seen today for routine followup. The patient is on immunosuppressive medications for diagnosis of ulcerative colitis. She states that she has normal bowel pattern and no abdominal discomfort. The patient remains ambulatory getting around the facility independently, has had no falls or acute medical events in the past 90 days. The patient remains able to dress herself in the morning and get ready for bed at night. Her personal care is good and she does require standby assist for showers. She denied any needs at this time.

DIAGNOSES: Alzheimer’s disease stable, ulcerative colitis stable, HTN, hypothyroid, seasonal allergies and generalized arthralgias addressed with meloxicam.

MEDICATIONS: Os-Cal q.d., Cymbalta 30 mg q.d., folic acid 1 mg q.d., Lasix 20 mg q.d., gabapentin 100 mg t.i.d., glucosamine capsules 500 mg q.d., Plaquenil 200 mg b.i.d., methotrexate 12.5 mg q. week, meloxicam 7.5 mg q.d., levothyroxine 75 mcg four days weekly, pilocarpine OU h.s., and prednisone 2.5 mg q.d.

ALLERGIES: NKDA.

Hae Ran Gates

Page 2

DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed and alert female, no distress.

VITAL SIGNS: Blood pressure 123/99, pulse 63, temperature 97.6, respirations 18, O2 saturation 97%, and weight 124.4 pounds, which is up 3 pounds since November 2022.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

NEURO: She makes eye contact. Her speech is clear, able to voice her needs. Orientation x2, evidence of short and long-term memory deficits, seems surprised when I brought up the ulcerative colitis; she wanted to know when that started and for me to write down any medication she is on for it.

MUSCULOSKELETAL: Ambulates independently. She has a steady gait at a slow to moderate pace. No lower extremity edema. Moves limbs in a normal range of motion.

ASSESSMENT & PLAN:

1. 90-day note. She has not had any acute medical events or falls in this time. She is tolerating her medications without any problems. She is cooperative to staff assistance and direction and sleeping without difficulty and appetite is good as evidenced in weight gain.

2. Ulcerative colitis. Continue on MTX and Plaquenil. CBC and CMP ordered for monitoring on medication.
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