


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 04/25/2023
Rivermont MC
CC: Followup on BPSD.

HPI: A 79-year-old with advanced Alzheimer’s disease and BPSD that is treated and had diminished when last seen on 03/21/23. Today, the patient was seen sitting at a table with other residents doing activity and I asked staff in general how she was doing and they brought up that when the patient is awakened in the morning and staff start getting her dressed for the day, she is resistant and will pinch them or hit to get them away. This was a surprise to both myself and ADON and the patient just looked up and she said “I don’t that” but there had been a decrease in BPSD medications when seen 03/21/23. Overall, her appetite is reported good. She comes to the dining room for meals and will participate in activities. She is generally quiet among other residents and is pleasant whenever I have spoken to her. 
DIAGNOSES: Advanced Alzheimer’s disease, BPSD remains, generalized polyarthritis, wheelchair bound, HTN, depression and hypothyroid.

MEDICATIONS: Tylenol 1 g 9 a.m. and 7 p.m., Coreg 6.25 mg b.i.d., digoxin 0.125 mg MWF, Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., Haldol 0.5 mg q.a.m., olanzapine 5 mg 6 p.m., Seroquel 50 mg 9 a.m., MVI q.d., levothyroxine 100 mcg q.d. Head & Shoulders to scalp MWF, and docusate b.i.d.

ALLERGIES: PCN. 

DIET: Regular NAS thin liquid with Ensure one can q.d. 
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, but quiet and focused on her task. Pleasant, makes eye contact.
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VITAL SIGNS: Blood pressure 126/78, pulse 86, temperature 98.4, and weight 146 pounds.
HEENT: She has shoulder length hair that appears oily and there is some flaking noted about her scalp. This is a result of resisting her last shower. 

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

CARDIAC: She has a regular rate and rhythm without M, R or G.

MUSCULOSKELETAL: She has good neck and truncal stability in her manual wheelchair. She can propel short distances using her feet. No lower extremity edema. She moves arms in a normal range of motion.
NEURO: She makes eye contact when spoken to. She has a slight smile. She maintains verbal capacity, but speaks infrequently. Soft volume speech. A few words at a time that are clear and generally appropriate in context. She can voice her needs. Orientation x 1.

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

ASSESSMENT & PLAN:
1. BPSD. This was brought up and it was clarified that it occurs initially when she is awakened, but does not continue beyond that time of the day and she interacts with other residents appropriately. She is on a fair number of BPSD medications and just appears more awake. Each time I had seen her previous to discontinuation of some of her behavioral medications, she was generally drowsy and not so any more. So just encouraged staff to redirect her. 
2. Personal care: I told her that she needs to take a shower when it is the next time for it and explained that it is better for her health. She does have p.r.n. Roxanol which we may need to do to just relax her and get her into the shower.

3. Weight stability. Weight on 03/21/23 was 149 pounds. It is currently 146 pounds, but BMI is 24.53 so high end of her target range. 
CPT 99350
Linda Lucio, M.D.
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