


PROGRESS NOTE
RE: Mona Dakon
DOB: 10/23/1943
DOS: 10/16/2024
The Harrison MC
CC: 90-day note.
HPI: An 80-year-old female in Memory Care with end-stage Alzheimer’s disease and history of seizures. The patient is seen in Memory Care in a Broda chair. She was awake and just randomly looking about; when I spoke to her, she looked at me, but with a blank expression and no verbalization. The patient has had no falls or acute medical issues and no noted seizure activity. The patient is on Keppra started shortly after new-onset seizure activity. A Keppra level was ordered 06/13/2024, unable to obtain blood sample and I was just recently made aware of this, so we will reorder this level. The patient sleeps through the night. No evidence of pain. Family continues to be involved in her care visiting near daily as is her husband who comes every evening to spend time with her and feed her.
DIAGNOSES: End-stage Alzheimer’s disease, seizure disorder relatively new diagnosis, disordered sleep pattern, intermittent musculoskeletal pain, dysphagia primarily to pills despite being crushed, and insomnia.
MEDICATIONS: Keppra 500 mg b.i.d., melatonin 10 mg 7 p.m., tramadol 50 mg at 6 p.m., Senna b.i.d. p.r.n., and Roxanol and Ativan Intensol p.r.n.
ALLERGIES: NKDA.
DIET: Regular mechanical soft with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seen in room. She was lying quietly, looks about randomly, uttered a few times, but no clear speech.
VITAL SIGNS: Blood pressure 135/85, pulse 58, temperature 98.4, respiratory rate 20 and weight 165.3 pounds, which is a weight loss of 8.7 pounds since June 2024.
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CARDIAC: Regular rate and rhythm. She has a systolic ejection murmur heard throughout the precordium. No rub or gallop. PMI is nondisplaced.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She is a full two-person transfer assist, limited weight-bearing, poor neck and truncal stability, requires a Broda chair for alignment. No lower extremity edema. Will occasionally move arms in a random pattern, not able to hold utensils or drinking cup, cannot reposition self.

NEURO: Orientation x 1. She will intermittently make eye contact with people. She seems to be comfortable around son and DIL as well as husband, but does not speak to them. She is full assist for 6/6 ADLs, unable to communicate need, can be resistant to care at times in particular bathing and affect is generally bland.
PSYCHIATRIC: Appropriate affect and demeanor for situation and she was cooperative as can be expected.
SKIN: Very thin and dry. She occasionally has random bruising and cannot communicate why. Skin tears when they have occurred take some time to heal. No evidence of pruritus and no abrasions, skin tears or bruising noted today.

ASSESSMENT & PLAN:
1. 90-day note. No acute medical issues to include falls or ER visits. The patient has end-stage dementia requiring assist with 6/6 ADLs and no longer able to maintain neck and truncal upright and midline position, does well in a Broda chair. She does not appear in physical discomfort, so we will assume pain management adequate and does not appear to be in psychologic distress. Continue with current care plan as is.
2. Social. Family is made aware of all of the above and I have answered questions when they come to visit. They are realistic about her diagnoses.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

