


PROGRESS NOTE

RE: Ruth Martin
DOB: 02/06/1931
DOS: 04/16/2025
The Harrison AL

CC: 90-day note.

HPI: A 94-year-old female seated quietly in her living room. She was napping and remained so until I came in to check in on her. She opened her eyes, made eye contact, smiled and was cooperative. The patient has severe Alzheimer’s disease and remains independently ambulatory, but can at times be a little unsteady. Fortunately, she has not had any falls. The patient does appear to enjoy socialization. She will look at people and smile. She has become primarily nonverbal. Occasionally, she will make an expression, but does not form sentences. Family visits periodically and she seems to enjoy that. They all sit around together. The patient can be heard laughing, but not speaking. She is reported to sleep through the night. Her appetite is good. She is compliant with care. She can be a little stubborn when it is personal care time or bath time. 
DIAGNOSES: Severe Alzheimer’s disease, altered sleep cycle with insomnia, very hard of hearing – does not wear hearing aids, HTN, asthma, depression, prolapsed uterus, and unsteady gait.

MEDICATIONS: Singulair h.s., losartan 50 mg q.d., MiraLax q.d., Zyrtec 5 mg q.d., Ativan 0.5 mg h.s., melatonin 10 mg h.s., Senna Plus one tablet q.d., Zoloft 50 mg q.d., and IBU 400 mg q.12h. 8 a.m. and 8 p.m.

DIET: NAS with a protein drink if less than 50% of meal eaten.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, cooperative but confused.

VITAL SIGNS: Blood pressure 129/70, pulse 63, temperature 97.2, and respirations 18.
HEENT: She has short combed hair. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

RESPIRATORY: She has a normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

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

ABDOMEN: Flat and nontender. Bowel sounds present. No masses.
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MUSCULOSKELETAL: She is independently ambulatory in her room. She can be unsteady. It has been sometime since she has had a fall. No lower extremity edema. She moves arms in a normal range of motion. She has adequate grip strength. She can hold a cup or utensil.

GU: The patient remains continent. She toilets herself for both bowel and bladder and today was noted to have been picking at her rectum after she sat on the toilet and was unable to have a bowel movement. She then started picking at her rectum. Staff caught her and told her that she could hurt herself. They cleaned the area. There was no evidence of stool, but there was some bleeding as she had torn the skin. It was cleaned with topical antibiotic ointment applied. 
NEURO: Orientation to self. When she sees family, she will smile or giggle. She does not really talk anymore and if she does verbalize, it is random, but she appears to enjoy the company with a sense of familiarity.

SKIN: Thin, but intact. She has a few red to purple little bruises on her forearm without any swelling.

ASSESSMENT & PLAN:
1. Severe Alzheimer’s disease, clear progression. The patient remains able to indicate a need and feed herself and she does require assist with 4 to 5/6 ADLs and she happily accepts the help and will smile or giggle throughout whatever she is being assisted with.
2. Perirectal skin issue. She is picking at her bottom when she is not able to have a bowel movement. It happens intermittently. So, I am writing for Calmoseptine barrier protectant to be applied to a cleaned dry peri-rectum a.m. and h.s.

3. HTN. Review of BPs for this month show fairly good control. No need to adjust her current BP medications.

4. Gait instability. Fortunately, the patient’s room is right across from the staff room. So, they have eyes on her and we will encourage her when she seems unsteady to kind of relax and sit or recline on her couch. She does have a wheelchair for distance, so that gets used when she needs to move beyond her room. 
5. Depression. She is doing well on Zoloft and we will continue with that medication at its current dose. 
6. Via phone, I spoke with her son/POA David Skaggs regarding any concerns. He understands the dementia process. He just wants her comfortable and safe and he sees it she is so. No change in care.

CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
