


PROGRESS NOTE

RE: Jo Ann Sexton
DOB: 01/08/1942
DOS: 08/29/2023
Rivendell MC
CC: Issues related to current living situation.

HPI: An 81-year-old female with advanced Alzheimer’s disease shares a room with her husband. To date, there had not been any issues. Currently problems have occurred as her husband does not recognize her and wants her out of the room or is verbally abusive to her. Today when I spoke to him, he had no idea who she was and while he had been joking about other things, he did not seem to be joking about this. They were sitting at the same table, but they were not conversing and when they got up to leave, he went in a direction different than her. The patient seemed to have hurt feelings when he stated he did not know who she was. She had no verbal response to that. The patient is compliant with taking her medications with routine care, coming out for meals, allows assist with personal care. She uses her walker and has had no other recent falls.
DIAGNOSES: Advanced Alzheimer’s disease, CVA late effects of left side hemiplegia, dysphagia and change in verbal capacity. She also requires seizure prophylaxis. HLD, osteoporosis, and depression.

MEDICATIONS: Norvasc 5 mg q.d., Os-Cal q.d., Sinemet 25/100 mg one tablet q.12h., CranCap 500 mg q.d., Cymbalta 30 mg q.12h., Keppra 250 mg b.i.d., melatonin 3 mg h.s., MVI q.d., nystatin powder p.r.n., olanzapine 5 mg q.12h., Senna Plus q.12h., and Zoloft 50 mg q.d.
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Mechanical soft, NAS thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room. She watched her husband and then made eye contact with me when I was speaking. She was quiet and did not have much to say. Affect guarded.

VITAL SIGNS: Blood pressure 136/76, pulse 70, temperature 99.1, respirations 22, O2 sat 93%, and weight 163.2 pounds which is a weight loss of 1 pound since 07/25/23.

MUSCULOSKELETAL: She ambulates with a walker. No lower extremity edema. No recent falls.

ASSESSMENT & PLAN: Change in relationship to husband where the patient appears to and has voiced not feeling safe. This has been discussed with daughter/POA Cindy Dibler who agrees for separation if it is in their both their best interest and it does not mean at some time, the patient could not visit with one another. My recommendation is that the patient be moved on 08/31/23 as it would give sometime with regular staff to help orient them as well as them being familiar with staff and that the actual transition time will be decided by facility staff. Overall general care, nothing needs to be changed at this point in time.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
