


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 10/18/2023

Rivendell Highlands

CC: General followup.
HPI: A 91-year-old with a baseline of moderate dementia sitting in the day room with other residents. I made eye contact with her and went over to talk to her, see how she is and she looked at me and was engaged. I had to speak slower, I could see that her looking at me I was talking too fast for her to process and she nodded when I asked if she felt okay and asked her if she had talked with her family, she did not know and just I told her that was okay. Staff report that she has been agreeable to getting up help. She complains of leg pain every morning. Later, when I spoke with her daughter/POA Debbie and I brought this up, she stated that she has had leg pain for as long as she can remember and that no specific analgesic was used for pain relief. The patient requires feeding. So, she is in the dining room for all meals.

The staff have made me aware that she started to have dysphagia with pills when she puts them in her mouth or staff does for her she does not know what to do and just holds the medication in her mouth looking uncomfortable. So, staff remove them. This is a new issue that has persisted over the past three days.

DIAGNOSES: Advanced Alzheimer’s disease, DM II, HTN, OA of bilateral knees, lumbar disc disease, CKD and HLD.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Going forward, she will receive docusate liquid 10 mL q.d., Lexapro 5 mg q.d, glipizide ER 5 mg q.d., levothyroxine 75 mcg q.d.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female sitting in her wheelchair looking about randomly.

VITAL SIGNS: Blood pressure 140/71, pulse 78, temperature 96.9, respirations 16, and weight 153 pounds.

MUSCULOSKELETAL: She is wheelchair to bedbound, full-transfer assist. Weightbearing for limited time with support. No lower extremity edema. She can move her arms in a fairly normal range of motion. She does not reposition herself in a wheelchair if needed and no pain in general with palpation of her back, shoulders or arms. Palpation of her legs, she states that is what hurts.

NEUROLOGIC: She made eye contact when I spoke to her. She has verbal capacity and occasionally will ask questions that are clear and appropriate. Other times, she will just speak randomly. Orientation x 1-2. She can voice her needs.

ASSESSMENT & PLAN:

1. Pill dysphagia. Medications reviewed to eliminate nonessential medications. Discontinued four pills and took one medication docusate and converted it to liquid form and medication crush order for the essential medications.

2. Leg pain. Tylenol 500 mg two tablets b.i.d. We will see how that does for her. I am writing for p.r.n. dose as well which will take and bring her to the max limit of 3000 mg of acetaminophen.

3. Alzheimer’s disease broaching endstage. There has been clear progression. She requires more assistance, no longer able to feed herself because she could not figure out what to do with utensils and then now the dysphagia. One of her brothers and his wife came to visit her today and they said they had been here on Sunday and he states that she did not remember who they were, but she sat with them when they asked her to and she looked at him and would talk though the content was random and she seemed to enjoy being with them. When it was dinnertime, he fed her and she responded by eating. Today, when she is brought to where they are sitting in her wheelchair, the look in her eyes she clearly has a familiarity. When I asked her who he was, she said her son and then he started to say something, she said brother. So, she did catch herself. So, I left them while they were ending a good visit.

4. Social. I contacted her POA daughter Debbie Kraft and told her about the medication changes that were being made. She is a retired RN who means well, but sometimes I told her she has to remember that she is here as a daughter.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

