


PROGRESS NOTE
RE: Mariann Russell
DOB: 02/28/1936
DOS: 04/07/2025
Jefferson’s Garden
CC: Dementia progression.
HPI: An 89-year-old female seen in room. When I went in, I called her name, there was no answer, I progressed to the back of the room, she was sitting on the toilet. I told her I would come back later and she stated “no, I am almost done, just wait,” so I did and she came out shortly thereafter and sat in the living room and then just started talking right away. She had a smile on her face, she looked to be in good spirits and the content of her speech was random and at times it was just word salad. The patient then got around to talking about someone and it turned out to be her daughter Pam and she told me the problem is that she thinks that she is my daughter and she is not and stating that that was a problem. She then went on talking about Pam and her husband being 10 years older and just random content and at times could not understand what the words were supposed to be. I then went to examine her and I mentioned her weight and told her I wanted to see if she has gained, lost or stayed the same. The patient knew what her usual weight was and she has actually gained 1 pound. She tells me that she eats, but she does not gain much weight and that she is particular about what she will eat and all of that per staff is true. Then, later in the day, when I was with another patient and Mrs. Russell’s daughter Pam was actually here in the facility to see her mother, Mrs. Russell was walking by the room that I was in and she stopped and she looked at me and she stated “you didn’t say anything, did you?” and I was just kind of taken aback about how clear that was when the last time she spoke I did not understand anything said. Pam then tells me that they have got cameras in the room that show her mother will sometimes just walk around without a brief on and then she will go in and out of her room partially dressed or will be in her nightgown and at different hours of the night, she will just walk out of her room and go down the hall and will remain out for a little bit and then comes back into the room and at some point, will leave again and her concern is whether staff have their eyes on her at this time.
DIAGNOSES: Severe Alzheimer’s dementia, expressive aphasia with worsening, CKD stage III, HTN, CAD, atrial fibrillation, hypothyroid and polyarthritis.
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MEDICATIONS: Tylenol 650 mg h.s., albuterol HFA one puff q.6h., Aricept 5 mg 9 a.m., Eliquis 2.5 mg q.12h., omega-3 q.a.m., Lasix 40 mg 9 a.m. and noon, Imdur 60 mg ER q.12h., levothyroxine 50 mcg q.a.m., Ativan 0.5 mg q.12h., magnesium 250 mg h.s., metoprolol 25 mg q.12h., omeprazole 20 mg q.a.m., oxybutynin ER 10 mg q. 3 p.m. and 9 p.m., KCl 10 mEq q.d., Pravachol 40 mg q.p.m., Seroquel 50 mg 9 p.m., Zoloft 25 mg 9 a.m., D3 2000 IU q.d. and zinc q.d.

ALLERGIES: NSAIDs and CODEINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female dressed up with makeup and her wig, was quite interactive.
VITAL SIGNS: Blood pressure 135/73, pulse 75, temperature 98.0, respirations 18, O2 sat 96%, and weight 144 pounds.

HEENT: She had her wig in place, makeup on, glasses in place. She makes direct eye contact.

MUSCULOSKELETAL: She ambulates with her walker. Moves her arms in a normal range of motion. Later, this evening, she is out walking the hallways with her nightgown and not using a walker. She is steady and upright though she occasionally is holding onto the wall or door while looking into someone’s room. She looks like somebody completely different without her wig and was finally able to redirect her back to her room. She has trace ankle edema. Moves her arms in a normal range of motion.

NEURO: She is verbal. Animated affect. Orientation to self. At times, speech is clear and she can make her point and then it will then just go into word salad and she seems to have no recognition of that.

PSYCHIATRIC: The patient seems easy-going for the most part and then a little guarded when her daughter is around and then later in the evening she is just walking around in her nightgown without her wig on and going into different people’s rooms to talk to them leaving when she is asked to.

SKIN: On the patient’s bottom bilateral perirectal area, there is redness with superficial breakdown.
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ASSESSMENT & PLAN:
1. Perirectal breakdown. Calmoseptine cream will be applied a.m. and afternoon to the affected area and then the area will be cleaned and wiped and Boudreaux’s Butt Paste will be placed as a barrier protectant for overnight.
2. _______; for that, she takes quetiapine 50 mg at 9 p.m. and that may be of the benefit of why she does not have aggression. I did mention ABH gel as an alternative when other things are no longer effective.
3. Progression of expressive aphasia; for longer periods of time, she had word salad when talking, I did not notice it to that extent before. Just monitoring for progression.
99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

