


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/18/1938
DOS: 04/23/2024
Rivermont MC
CC: Low back pain.
HPI: An 86-year-old female who was seen coming out of her room. This was a couple of hours after lunch. The patient comes out for meals. Otherwise, she generally stays in her room and has continued with the issue of packing her belongings and lining them up against the wall and continuing to state that she is going to be going home to see her mother. The patient is pleasant. She is redirectable. She comes out for meals. She can ask for help when needed, but she does maintain some independence in her personal care. She states that her back is hurting and she makes it clear that it is in low right side area. She denies any falls. She is sleeping on her bed. No change in her sleep position. So, she is unclear why it is hurting now.

DIAGNOSES: Severe Alzheimer’s disease, BPSD in the form of perseveration/OCD behaviors i.e. packing up her cloths daily, psoriasis, hypothyroid, depression, and anxiety.

MEDICATIONS: Tylenol 650 ER q.a.m. and h.s., Norvasc 5 mg q.d., docusate one q.d., Pepcid 20 mg b.i.d., fluocinonide solution to scalp b.i.d., levothyroxine 25 mcg q.d., lorazepam 0.25 mg q.a.m. and 4 p.m., Namenda 10 mg q.d., olanzapine 7.5 mg at 2 p.m. and h.s., Zoloft 100 mg q.d., and Visine Dry eye solution.

ALLERGIES: ESTROGEN, SULFA, STATINS and RALOXIFENE.

DIET: Regular with thin liquid. Boost one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert female, cooperative.

VITAL SIGNS: Blood pressure 125/66, pulse 65, temperature 97.4, respirations 16, O2 sat 99%, and weight 119 pounds.
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HEENT: She has makeup on. Her hair is short, but combed back.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She ambulates independently. She moves arms in a normal range of motion. No lower extremity edema. Palpation to the lower right side of her thoracic and sacral area, there is no tenderness to superficial palpation though with specific trigger point palpation overlying midline sacrum and lateral sacrum. She has a lot of discomfort and there is tight tissue that is palpated.

NEURO: Orientation x1 to 2. Speech is clear, but at times she is tentative and when she is trying to answer questions looking to see if they are right or not. She can have an animated affect and will engage with certain residents. However, she is random and tangential in what she states.

ASSESSMENT & PLAN:
1. Low back pain. Icy Hot Rub On which she has as a p.r.n. is applied to the area and had her lie down. Staff reports that she stated that it does help. So, we will write for it to be done b.i.d. for the next week and see what that does for her.

2. Alzheimer’s disease. It remains stable. The BPSD continues and less of an issue is made of it so she does not get agitated and she is talking about leaving to go to Texas.

3. Psoriasis. Continue treatment as it is. TCM cream was added when seen last month and her skin is looking much better.

CPT 99350
Linda Lucio, M.D.
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