


PROGRESS NOTE

RE: Carolyn Croy
DOB: 10/29/1944
DOS: 10/05/2023
HarborChase MC

CC: 90-day note.

HPI: A 78-year-old with advanced Alzheimer’s disease, seen today in her room. Her room was as usual, well taken care of and she was well groomed. There has been a noted decline in her cognition. When I first met her, she carried on conversation, understood why I was there to see her and last two times with this time being more notable, she appeared confused the whole time and asked a couple of times why I was seeing her and I told her that I had not seen her in a few months and that was just required routine visit and then she repeated the same question. She has had no falls or acute medical events. Staff reports that she is generally in her room, she comes out for meals, but it takes quite a bit of coaxing to get her come out for an activity.

DIAGNOSES: Alzheimer’s disease with progression, HTN, IBS, fibromyalgia with chronic pain and prolapsed bladder.

MEDICATIONS: Docusate 100 mg b.i.d., levothyroxine 75 mcg q.d., lisinopril 2.5 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.

VITAL SIGNS: Blood pressure 125/82, pulse 59, temperature 97.1, respirations 16, weight 119.8 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.
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MUSCULOSKELETAL: She ambulates with a walker. She has had no falls. No lower extremity edema. Fair motor strength.

NEURO: She makes eye contact. Her speech is clear. She questions again why she is being seen. She seems just a little more suspicious and did begin to cooperate with exam. She denied having a prolapsed uterus after requesting that I examine her a few months ago because she felt something and in fact she does have stage I prolapsed uterus, but it is non-problematic at this time. Her speech is clear and she voices her needs.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. There is evident progression with the increase of some guardedness and some suspicion, which takes a while to just let her know that it is just routine and that is it.
2. History of hyponatremia. She is on NaCl 1 g tablet b.i.d. four times weekly. Last check was six months ago. BMP will be checked out.
3. Review of labs: Annual CBC is due, so ordered.
4. HTN. Her BP is well controlled. I am decreasing lisinopril 2.5 mg q.d.
5. Polypharmacy. I am discontinuing Anusol and Lomotil if not used in 90 days.
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Linda Lucio, M.D.
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