


PROGRESS NOTE

RE: ________
DOB: 09/15/1935
DOS: 05/13/2024
Rivermont MC
CC: Routine check.

HPI: An 88-year-old female with moderately advanced Alzheimer’s disease seen in dining room. She is sitting with other residents looking around. She is cooperative when I approach her. She smiles and she says a few words. They were random and out of context. The patient was treated for general arthralgias with routine Tylenol 500 mg q.6h. hours. Staff states that they think she would be okay if it were cut down to three times daily. So, we will give that a try and see how she does. She goes between ambulating independently to using her walker. She moves limbs in a normal range of motion. She can go from sit to stand without assist and has had no recent falls. She comes out for meals. She will interact with others, cooperative to care and she can make her needs known.

DIAGNOSES: Moderately advanced Alzheimer’s disease, BPSD which is decreased, sundowning, depression and pain management.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: CODEINE.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who was pleasant and interactive.

VITAL SIGNS: Blood pressure 128/76, pulse 74, respirations 17, O2 sat 98%, temperature 97.5, and weight 101 pounds.

HEENT: EOMI. PERRLA. Nares are patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

CARDIOVASCULAR: She has a regular rate and rhythm. No murmur, rub, or gallop.
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MUSCULOSKELETAL: She was seated when I was talking to her, but she goes from sit to stand without assist and was ambulating independently in the dining room. No lower extremity edema.

NEURO: Orientation x1 to 2. She will randomly talk to other people or just sit quietly and look around not realizing when other people are talking to her.

ASSESSMENT & PLAN:
1. Advance Alzheimer’s disease. At this point, she has behavioral issues and sundowning that are managed without sedating her or compromising her baseline cognition. So, we will continue with Depakote and single dose of Haldol 0.25 mg at 4 p.m.

2. Depression. She has done well on Zoloft 50 mg q.d., we will continue.

3. Pain management. We will cut back on Tylenol 500 mg to one tablet at 8 a.m., 2 p.m. and 8 p.m.

CPT 99350
Linda Lucio, M.D.
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