


PROGRESS NOTE

RE: Allison Edwards

DOB: 09/21/1947

DOS: 04/29/2023

Rivendell AL

CC: Increased confusion, layering clothing and changing up to five times daily.

HPI: A 75-year-old with Alzheimer’s disease. There has been recent staging and stabilization of increased confusion and repetitive behaviors. The target is dressing with multiple layering and changing her clothing up to five times a day. When pointed out she just has a blank expression on her face and does not seem to grasp what is being pointed out. She was seen today in her room. She is pleasant and comfortable. When I asked what she was wearing and she told me she had her pajamas on, she actually had two dress shirts on one over the other and then a blue skirt. I pointed out that she was dressed more to go out then she was to go to bed and she smiled, but did not seem to understand that her clothing was not necessarily bed clothing. Overall she comes out for meals, continues to walk the hallways intermittently throughout the day. She is fairly independent in her ADLs and no other behavioral issues directed outward.

DIAGNOSES: Alzheimer’s dementia with progression, atrial fibrillation, hypothyroid, HTN, GERD, FeSO4, and anemia.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

MEDICATIONS: Aricept 10 mg h.s., Haldol 0.25 mg at 3 p.m., and 0.125 mg q.a.m., levothyroxine 100 mcg q.d., Protonix 40 mg q.d., and Eliquis 5 mg b.i.d.
CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in room was interactive.

MUSCULOSKELETAL: Continues to ambulate. The facility has had no falls. No lower extremity edema.

NEUROLOGIC: Orientation x1-2, pending the day. She speaks. Her speech is clear; however content can be random and out of context. She can make her needs known, but does not generally want to ask for assistance. No awareness or insight into the unusual behaviors that I pointed out today.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with clear progression and staging. We will need to watch for other behaviors that are repetitive packing, hoarding those type things and I am going to get a UA to see if there is anything there contributing to the behaviors noted.

2. Social. I did talk with DON regarding her behaviors and broaching appropriateness for memory care.
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