


PROGRESS NOTE

RE: Patricia Rigler
DOB: 02/26/1937
DOS: 06/27/2023
Jefferson’s Garden
CC: Now on hospice care.

HPI: An 87-year-old followed by Valir Hospice. The patient has had progression of her dementia, weight loss and decline in verbal ability and motor skills and mobility. She is generally in her room. She comes out for dinner. Most of the time, she can convey her needs, but she is generally quiet. She does not add much to conversation, but if something is bothering her, she will communicate it. There have been no outbursts with her this month. Hospice care began on 06/23/23. 
DIAGNOSES: Alzheimer’s disease, BPSD treated with Seroquel, DM-II, HTN, hypothyroid, urinary incontinence, HLD, and GERD.

MEDICATIONS: Tramadol 50 mg b.i.d. and q.6h. p.r.n., Senna q.d., Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., Celexa 10 mg q.d., Depakote 500 mg a.m. and p.m., levothyroxine 88 mcg q.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., Seroquel 50 mg b.i.d., and D3 2000 IUs q.d. 
ALLERGIES: NKDA.

CODE STATUS: DNR. 

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Unkempt appearing female, sitting on the couch in mixed T-shirt and shorts. 

VITAL SIGNS: Blood pressure 131/60, pulse 59, temperature 98.6, respirations 17, and weight 137 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.
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MUSCULOSKELETAL: She has no lower extremity edema, still ambulates independently. She walks around in frequently. She has a cane in her room that infrequently is used. No falls.

NEURO: She makes eye contact. She spoke very little. Denied pain when asked and said that she slept okay and agreed that she does not come out except for dinner and sometimes not every night. When I asked her if she was aware of another nurse who would be helping to take care of her, she had a blank expression on her face. She did allow exam. She makes eye contact, quiet, orientation x 1 to 2 and appears to understand given information, but clear short and long-term memory deficits.

SKIN: Very dry on her lower extremities, but remains intact and she is agreeable to having staff place lotion on her legs daily. 
ASSESSMENT & PLAN:
1. Bilateral lower extremity skin dryness. CeraVe or Lubriderm lotion to be applied to both legs a.m. and h.s. to prevent cracking and potential sore. 
2. BPSD. As her dementia has progressed, this has become quieter an issue. Discontinue Aricept and I am going to hold the a.m. Seroquel for two weeks and if she does okay without it, we will discontinue that dose only and then later do a trial holding the p.m. dose. She will still remain on 500 mg b.i.d. of Depakote. 
3. Pain management. Tramadol appears to be working well for her and we will just continue to monitor. 
4. Alzheimer’s disease; slow but noted progression continues. 
CPT 99350
Linda Lucio, M.D.
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