


PROGRESS NOTE
RE: Madelyn Flatt
DOB: 05/19/1943
DOS: 04/26/2023
Rivendell MC

CC: Not sleeping.

HPI: A 79-year-old seen in her room, she was lying in bed and napping, but awoke and was cooperative. The patient is quiet, makes eye contact. She really did not say anything; her tendency is to be quiet, but it seems even more so now. The patient was lying in a hospital bed that she has received from hospice and appears comfortable. She had had bath aides come out today and then when they were done put her back into bed; however, they did not make her bed, so that issue will be brought up that they need to at least make sure she has got sheets on her bed because that is part of their task. The patient has had no falls or acute medical events this quarter. There has been clear progression of her dementia.
DIAGNOSES: End-stage Alzheimer’s disease, DM II, HTN, disordered sleep.

MEDICATIONS: Norvasc 10 mg q.d., Toprol 75 mg q.d., olanzapine 5 mg h.s., Cymbalta 30 mg q.d., Voltaren gel to right knee q.i.d., nystatin powder to affected areas t.i.d. and nitrofurantoin 100 mg q.d. prophylaxis, glipizide 5 mg q.a.m. and dinner and 10 mg at lunch.
ALLERGIES: SULFA, STATINS and PCN.
DIET: Regular with NCS.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: She is alert and quiet, later walking around the facility.

VITAL SIGNS: ______, pulse 69, temperature 98.9, respirations 16, O2 sat 96%.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft and nontender. Bowel sounds present.
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MUSCULOSKELETAL: She can ambulate independently. She also has a wheelchair that she uses. She can propel, but is generally transported. No LEE.

NEURO: Orientation x1. She will make eye contact. Her affect is generally flat, infrequently speaks; when she does, it is a one or two word response.

ASSESSMENT & PLAN:
1. 90-day note. Noted progression of dementia with no BPSD. She has maintained her weight, but needs cueing and prompting.
2. Hospice care. She is followed by Humanity Hospice and we will talk with them about the aforementioned issues.
3. Hypertension. She generally runs low end of normal and is on two antihypertensives, so we will have her BP followed for 10 days q.d. and make decision about whether we can decrease number of medications.
4. DM II. A1c ordered and we will adjust medications as need indicated.
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