


PROGRESS NOTE

RE: JoAnn Sexton
DOB: 01/08/1942
DOS: 09/27/2023
Rivendell MC
CC: Followup on p.r.n. Ativan use.

HPI: An 81-year-old female with advanced Alzheimer’s disease had a period of agitation where p.r.n. Ativan was written for two weeks. In that time period, she has received it three times generally during the daytime. The unit nurse states that she does well without it. She can be quiet and will sit on the unit or in her room, but if redirected, she will participate in activity and comes to meals. Overall, she is cooperative with care. She seated in the dayroom by herself and when I asked how she was doing, she states that she done something wrong and with further question, she had episode of bowel incontinence. I reassured her she did nothing wrong and staff are assisting her to room for change. Otherwise, staff reports that she is compliant.

DIAGNOSES: Advanced Alzheimer’s disease without BPSD, CVA late effects of left side hemiplegia, dysphasia, change in speech volume and decreased frequency of speaking and require seizure prophylaxis secondary to CVA, HLD, osteoporosis, and depression.

MEDICATIONS: Norvasc 5 mg q.d., Sinemet 25/100 mg q.12h., Cymbalta 30 mg q.12h., Keppra 250 mg b.i.d., melatonin 3 mg h.s., olanzapine 5 mg q.12h., Zoloft 50 mg q.d., Senna Plus q.12h., and Zoloft 50 mg q.d.

ALLERGIES: PCN.

CODE STATUS: DNR.

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

GENERAL: The seated quietly in the day room and stated that she had a bowel movement and was waiting to be changed.

VITAL SIGNS: Blood pressure 141/83, pulse 74, temperature 97.5, respirations 18, O2 sat 98%, and weight 159.6 pounds.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: Independently ambulatory. She has a slow, but steady gait. She does have a walker that she is encouraged to use today. She did not have a walker with her when seen.
NEURO: The patient is alert. She is oriented to self only. When staff went to change her, she had dry pants and had not had a BM or urinary incontinence. The patient is cooperative to care at meals. She feeds self. She does require prompting.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s dementia without BPSD. She is stable on current medications. She has had a clear progression. She is dependent for staff assist on 4/6 ADLs. I will continue to monitor and assist as needed. She is able to make her needs known. However as an example today, they are not necessarily what actually she needs help with.
2. Medication review. There are a couple of supplements that can be discontinued that continues to leave the patient with 10 medications.
3. Weight loss in 30 days. The patient has had a 3.6-pound weight loss. BMI remains greater than target range at 27.4.
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Linda Lucio, M.D.
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