


PROGRESS NOTE

RE: Patsy Burks
DOB: 08/07/1933
DOS: 09/20/2023
HarborChase MC
CC: 90-day note.

HPI: A 90-year-old with advanced late onset Alzheimer’s disease who has had slow and quiet decline. She has a history of anxiety and that seems to have lessened with the advancement of her dementia. She is cooperative to coming out on to the unit for meals, takes her medications, allows personal care, has become less interactive, and speaking less frequently. When I approached her, I did so quietly and then just asked her to come and sit with me, so we could visit and she seemed to break right now, but she was getting attention shown to her. I asked the patient’s specific questions and she responded saying that she slept good and that she did not have any pain and she ate okay, just eating what she wanted to. She stated that she likes some of the people. She does not know a lot of the others and enjoys the activities that they have. Staff reports that she does not get into any kind of spats with other residents and is just generally quieter.

DIAGNOSES: Late onset Alzheimer’s disease advanced with recent staging, HTN, CAD, OAB, lumbar radiculopathy, and OA of bilateral hands.

MEDICATIONS: Tylenol 650 mg b.i.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., Toprol ER 25 mg q.d., Protonix 40 mg q.d., prednisone 20 mg q.d., and torsemide 20 mg q.d.

ALLERGIES: MORPHINE.

CODE STATUS: DNR.

DIET: Regular.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative, generally more quiet.

VITAL SIGNS: Blood pressure 124/75, pulse 54, temperature 97.0, respirations 16, and weight 148 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds are present without distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. She has no lower extremity edema. She moves her arms slowly, but in a normal range of motion. She is quiet and can stand in position for a while.

NEURO: She makes eye contact. She smiles. It seems that she is comfortable being one-on-one. She was just more relaxed than when she was in AL. She is soft-spoken. She states just few words at a time. She has increased memory deficits. Information given is just limited to how she feels.

SKIN: She has dry normal psoriatic change on the dorsum of both hands and on her cheeks, the left greater than right.

ASSESSMENT & PLAN:
1. Medication review. I have discontinued three nonessential medications. We need to get a clear MAR so that I can read more clearly what she is actually receiving. The one in her chart is from end of July.
2. Psoriatic skin changes. I am ordering triamcinolone cream. A thin film to be placed on the dorsum of both hands and lesions on her face and anywhere else that this flaking and psoriatic change is present.

3. Use of diuretic and KCl. BMP will be drawn. The last was five months ago and she was hypokalemic at that time.

4. HTN. We had a decrease in her blood pressure medications. She is on Toprol 25 mg q.d. with good control.
CPT 99350
Linda Lucio, M.D.
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