


PROGRESS NOTE
RE: Karen Surber

DOB: 10/19/1951
DOS: 04/26/2023
Rivendell MC
CC: General decline continues and spoke to son regarding med questions.

HPI: A 71-year-old with end-stage Alzheimer’s disease. She has become primarily nonverbal. Occasionally, she will say a word or two, but it is random and out of context. She remains ambulatory, but her gait is much slower flat foot and a slight stoop to her posture. She often sits out in the dayroom and falls asleep and tends to lean forward and has to be repositioned by staff. When I saw her today, she did not make eye contact or speak. I did contact her son/POA Matt Surber, he was concerned that she would appear to sedate. She had recently been started on routine Ativan and Haldol specifically Ativan 0.5 mg a.m. and h.s. and Haldol 0.5 mg at noon. He stated that when he will see her she did nothing but sleep and did not really interact with him or recognize him. He also noted that while she was sleeping she would lean forward in the chair and he was concerned about her falling. He had also talked to a DME supplier locally about what kind of chair would be best and they suggested the Broda chair or high-back chair. I then broached him about hospice, which has been a topic with staff and appropriately so she is end-stage care and he was actually receptive to it.

DIAGNOSES: End-stage Alzheimer’s disease, postural instability with falls, HTN, insomnia and depression.

MEDICATIONS: Allopurinol 100 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, melatonin 10 mg h.s. and olanzapine 10 mg h.s. along with the above Haldol and Ativan.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Finger food.

PHYSICAL EXAMINATION:
GENERAL: Quiet and napping, the patient sitting up in chair.

VITAL SIGNS: Blood pressure 134/98, pulse 79, temperature 97.1, respirations 17, O2 sat is 93%, and weight 145.8 pounds. In January 2023, the patient weighed 170 pounds.
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NEURO: When she is awake, orientation is x1. Primarily nonverbal, but will say a word or two that is random and out of context, not able to give information.

MUSCULOSKELETAL: Remains ambulatory, but she has slow flat foot and at times unsteady. She has to have assist and when seated in a wheelchair or day chair leans forward to a point she has to be pushed back.

SKIN: Dry, fair turgor and decreased integrity.

CARDIAC: Heart sounds are distant, but regular rate and rhythm. No rub or gallop.

ASSESSMENT & PLAN:
1. Progressive decline with end-stage care. Traditions Hospice to evaluate and follow the patient. Order is written and son is in agreement.

2. Postural instability. We will have them evaluate what type chair will be safest for her.

3. Sedation. I have decreased Ativan to h.s. only at 0.5 mg and Haldol q.a.m. and we will see how she does.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

