


PROGRESS NOTE
RE: Zella Marcus
DOB: 12/11/1928
DOS: 04/26/2023
Rivendell MC

CC: 90-day note.

HPI: A 94-year-old with end-stage Alzheimer’s disease, seen for routine followup. She was lying in her bed. She got a new hospital bed and was resting comfortably, but was awake and cooperative. The patient continues to swallow medications. Her appetite is fair. She does have modified diets, sits at a table of feeders. Overall she is doing quite good, compliant with care and appears comfortable. Pain is not a significant issue.
DIAGNOSES: End-stage Alzheimer’s disease, non-ambulatory, HTN, GERD and anxiety/depression.

MEDICATIONS: Citalopram 10 mg q.d., omeprazole 40 mg q.d., propranolol 60 mg ER q.d., risperidone 0.5 mg b.i.d., Senna Plus q.d. and sucralfate 1 g b.i.d.

ALLERGIES: CODEINE.
DIET: Regular chopped meat, nectar thick liquid with a scoop plate and Ensure one can b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, no distress.

VITAL SIGNS: Blood pressure 104/71, pulse 80, temperature 97.2, respirations 16, O2 sat 97% and weight 80.1 pounds.
CARDIOVASCULAR: She has regular rate and rhythm. No MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: Generalized sarcopenia. No LEE. She moves her arms and legs, non-weightbearing, full-transfer assist.
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NEURO: Orientation x1. Makes eye contact. She states a few words at a time that are clear. She gives simple answers to basic questions and she generally gets along with whoever is around her.

SKIN: Thin, fragile. She has an area on the dorsum of her left hand that she has been picking at, there is rid eschar formation, but no surrounding warmth, tenderness or erythema and no drainage.
ASSESSMENT & PLAN:

1. End-stage Alzheimer’s. While she is quite frail, she is pleasant, does not complain of pain, is able to voice needs, so we will just continue let her tell us what it is that she needs.

2. HTN. She is running low end of normal BPs today. I am going to have staff check her blood pressure daily for 10 days and then we will make a decision about need to decrease propranolol.

3. Decreased skin integrity. She is prone to skin tears, but I have also told her that she needs to quit picking at that area and we will have it covered in hopes that that will remind her.
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