


PROGRESS NOTE

RE: Sharon Droke

DOB: 04/08/1949

DOS: 06/18/2025
The Harrison MC

CC: Lab review.

HPI: A 76-year-old female with DM II and severe dementia is seen today for a 90-day note. The patient is observed propelling herself around the facility in her manual wheelchair, she does this routinely. She kind of reclines herself back, but has never fallen out of the chair or slipped out of it and just slowly propels herself around looking at who is around her. Today, when I told her that I wanted to talk with her, she propelled herself right up to me at the table I was sitting and I just asked her some very basic questions. She stared at me, she did not really give responses and it is unclear whether she even understood what I was saying. She was cooperative to the basic exam. I have talked to staff who state that her pattern is to do what I had noted which is propelling herself around the unit in her wheelchair. She goes to all meals. She feeds herself. She has a good appetite. She is cooperative to taking medications and with a little coaxing is cooperative to being prepared for the morning and then gotten ready for bed, showering at times takes a little bit, but she is generally cooperative and shower completed. She has not been a significant behavioral issue. She had an old pattern of just picking up things that she saw and seemed to like, but when somebody realized that she had their pad or their cup she would turn it over without any fuss. She has a daughter who lives out of state and is her POA and has a sister who lives locally, but has not been here to visit her in some time.

DIAGNOSES: Severe dementia, BPSD has decreased, DM II, CKD, glaucoma, and hyperlipidemia.

MEDICATIONS: Alogliptin 6.25 mg one tablet MWF, Alphagan eye drops one drop OU q.d., clonidine 0.2 mg one tablet q.p.m., Voltaren gel to both knees b.i.d., Lexapro 10 mg q.d., Norco 5/325 mg one tablet t.i.d., Lamictal 100 mg q.a.m. and 50 mg q.p.m., latanoprost eye drops one drop OU h.s., Toprol 50 mg one tablet q.d., Prilosec 40 mg q.d., KCl 10 mEq MWF, Rilutek 50 mg one tablet h.s., Senna Plus one tablet b.i.d., temazepam 15 mg h.s., torsemide 40 mg q.d., trazodone 100 mg h.s., and Vraylar 1.5 mg q.d.

ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Legacy Family Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is well groomed. Her hair is combed and braided. Propelling herself around the facility, appears calm and comfortable.

NEURO: She followed direction to come to talk to me. She made eye contact. Her affect is blank. She will utter, but no longer articulates, unable to give information. She can indicate if something is bothering her and if she disagrees with something, she will resist. Orientation x1 to self and she is generally alert. She can follow basic directions.

MUSCULOSKELETAL: She has good neck and truncal stability. She seems comfortable, just kind of relaxing back in her wheelchair instead of sitting straight up and propels using her feet without any difficulty. Moves arms in a normal range of motion. She weightbears for transfers, but requires transfer assist. She does have intermittent lower extremity edema due to her legs being in a dependent position all day and currently, she has about +1 LEE.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She does not understand the deep inspiration instructions, so just listening to her lungs, they are clear. Decreased bibasilar breath sounds secondary to effort. Symmetric excursion. No cough.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present. No tenderness to palpation.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. DM II. The patient’s last A1c was on 04/01 and 5.6 on the current medication she is taking, so I am writing to have her next A1c done 07/01 and we will see if we can decrease her diabetic medications. She has lost a fair amount of weight over the past year and that would benefit her diabetic management.

2. BPSD. She appears calmer, more directable, and some maybe just the progression of age or progression of dementia or the medications she is taking for behavioral issues, but she appears to be comfortable without sedation and she is participatory throughout the day, so no change.
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