


PROGRESS NOTE

RE: Kathy Carey
DOB: 01/19/1945
DOS: 08/18/2023
Rivendell MC
CC: Lab review and therapy request.

HPI: A 78-year-old female with advanced Alzheimer’s disease. She has BPSD periods of being bossy with both patients and staff and she can be aggressive with other residents which she denies when redirected and this is pointed out. She can become indignant. OAB, history of vestibular migraines, and history of B12 deficiency.

MEDICATIONS: Coreg 12.5 mg b.i.d., Aricept 5 mg h.s., Omega-3 2000 mg q.d., green tea extract two capsules q.d., levothyroxine 50 mcg q.d., magnesium 500 mg q.d., Megace 200 mg q.a.m., Namenda 10 mg two capsules q.d., Myrbetriq 25 mg h.s., Os-Cal h.s., Zoloft 50 mg q.d., turmeric 500 mg q.d., and D3 800 IU h.s.

ALLERGIES: Multiple, see chart.

DIET: Regular no dairy.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail and petite female walking around independently. She saw the wheelchair that I had charts on and she came and picked them up and walked off or started to walk off with them. When I asked her to stop and went to get the chart, she was not having it stating that I had no authority to be looking at the charts that they were hers and she was doing her work. It took some effort on the part of the nurses to finally get them away from her.
VITAL SIGNS: Blood pressure 130/73, pulse 73, temperature 98.4, respirations 16, and weight 115 pounds which is a weight gain of 4.6 pounds since 06/07/23.
MUSCULOSKELETAL: She ambulates independently. She is thin. She has decreased generalized muscle mass and at times unsteady gait. No lower extremity edema. She moves arms in a normal range of motion.
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NEURO: Orientation x1 to 2. She can have clear speech, but it is often random, tangential and not related to anything going on at the time. She has that delusional set that she is back in her former work days and work environment and is in charge. She is quickly annoyed when redirected and does not get her way as she did today with having to have the charts taken from her. At times, she can be pleasant and enjoyable. The switch between those two things is very quick, but she can clearly voice her need.

SKIN: Thin and dry.
ASSESSMENT & PLAN:
1. Anemia. H&H are 11.7 and 35.6 with normal indices. This is a decrease from last year when H&H were 13.4 and 41.6. No intervention required.

2. Hypoproteinemia. T-protein is 5.3 and albumin WNL at 3.6. I recommend protein drink q.d.
3. Mild hypocalcemia it is 8.3 so off by 1/10th of a point no treatment required.
4. Gait instability increased. Family would like to have the patient on PT and OT which is a good idea. We will order it through focus on function.
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