


PROGRESS NOTE

RE: Evelyn Dokter
DOB: 07/12/1940

DOS: 04/25/2024
HarborChase MC

CC: Met with husband in person and daughter was on speakerphone.

HPI: The patient is an 83-year-old female with mixed dementia of Alzheimer’s and vascular neurocognitive type. The patient has had noted progression of disease and it has been difficult for both husband and daughter to witness. The patient has recently had an increase of shortness of breath with exertion. I did remind them that her weight is also contributing to that and they were aware she has gained a significant amount of weight recently but she remains independently ambulatory. The patient who generally wears a brief or is toilet advice staff and at times has been able to toilet herself has now been observed by the camera in the room going to sit either on her walker or on a chair in her room. She will pull her underwear down and sit down to go to the bathroom on the furniture. Last night daughter watched patient get out of bed and pull down her briefs and urinate right there on the floor. She then took off the rest of her clothes got into bed and went back to sleep. Daughter states that she has never seen her mother sleeping without a nightgown. The patient is also having episodes where she will sit with other residents and then just kind of stare off into space and is difficult to get redirect her. She occasionally is more agitated than her baseline requires more prompting and cueing for things like picking up her fork to eat using her walker etc. As to the respiratory issue there was a question that her breathing treatments had been given earlier but that has made a difference in her cognition and I told him the two are separate issues and that is what he is seeing as dementia progression. He became tearful as to the daughter by phone and just told them that we understand the difficulty that they are witnessing a lot when progress but that our goal is to keep her safe and comfortable which is what they want.

DIAGNOSES: Progression of Alzheimer’s and vascular neurocognitive type dementia recent staging.

MEDICATIONS: DuoNeb b.i.d. p.r.n., nystatin powder to a clean panus q.a.m. and 2 p.m., Norvasc 5 mg q.d., ASA 81 mg q.d., Wellbutrin SR 200 mg q.d., Bentyl 20 mg q.i.d., Aricept 5 mg h.s., HCTZ 25 mg q.d., Icy Hot cream to hands b.i.d., lisinopril 40 mg q.d., lorazepam 1 mg t.i.d., Bystolic 10 mg two tablets q.d., Crestor 10 mg q.d., Carafate 1 g q.h.s., and Zanaflex 2 mg b.i.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated at a long table with other residents in the dining area. She was quiet and just looking around.
VITAL SIGNS: Weight is 236 pounds, blood pressure 107/59, pulse 67, respiration 18, temperature 97.2, and patient is 5’6”.

NEURO: The patient response to her name. She starts speaking but she has expressive aphasia so it is word salad and able to communicate her need. The patient is requiring more cueing and prompting, which annoys her and her affect seems more blunted overall and at times she just appears withdrawn from the environment.

MUSCULOSKELETAL: She remains ambulatory with her walker she slower. She goes to short distance and appears short of breath. No cough in her recovery time takes several minutes.

RESPIRATORY: Lung sounds are clear with decreased bibasilar breath sounds likely secondary to both effort and body habitus and she does want to talk while she is trying to take a breath has to be demonstrated for her to know what to do.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Protuberant, firm, and hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses on bilateral lower extremities. She has thick calves all the way up to her knees. There is trace to +1 edema from the ankle and distal pretibial area. She moves arms in a normal range of motion. She can reposition herself. She goes from sit to stand using the table for support and can take the walker and begin ambulating from there.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:

1. Progression Alzheimer’s/vascular dementia. Explained to husband that the natural course of disease is progression the rate and when it is going to occur it is difficult to determine and whether or not breathing treatment initiation cause the recent staging I told him was unlikely that it would have happened anyway. I think he knows that but he just is looking for something that explains that that he can reverse.

2. Increasing SOB. The patient has gained 33 pounds since admit on 06/08/2023 and I told him that clearly increased weight is going to make mobility, more difficult, and resulting in SOB. He has a pulmonology appointment scheduled for her in a week and he asked whether it should be followed through on and I told for his benefit to get answers to see if there is anything further that can be done to improve her respiratory status and less her mobility. I encouraged him to go ahead with the appointment and he appreciated that. She does have DuoNeb here that staff do give.
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3. Hypertension. Review of blood pressure that she has had a little increase in her blood pressures and it is noted some increase in her lower extremity edema. I think an increase in her diuretic would be of benefit for both issues so HCTZ is increased to 50 mg q.d. So, I will weigh prior to doing that when I can speak with them directly.

4. Medication review. I think there are some nonessential medications at this point that can be discontinued to include Aricept, Crestor, and I am going to write for those medications to be discontinued when current supply is out.

5. Medication review. Those medications I think are no longer benefit to include Crestor and Aricept. I reviewed this with her husband he is an agreement so those medications are discontinued.

6. Social. In addition to speaking with husband and daughter after he took her to a dental cleaning appointment and a manicure he stopped by to see me let me know that everything went great she was cooperative and that she seemed to feel good about having everything done and I spent additional time speaking with him.

CPT 99350 and direct POA contact an hour

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

