


PROGRESS NOTE
RE: Sharon Droke
DOB: 04/08/1949
DOS: 10/16/2024
The Harrison MC
CC: 90-day note.
HPI: A 75-year-old female who is in a manual wheelchair that she propels around the facility daily, she will make loops around the hallways and goes up to different residents, checks out what they are doing, will randomly pick up things that are lying on tables or on the med cart and has to be redirected. The patient has had no falls or acute other medical issues. She has DM II, is on insulin and is cooperative with administration. She has family who live nearby that come to visit and bring her things that she needs. Staff are also on top of when she needs new shoes or nightgown contacting family and they have it sent to here.
DIAGNOSES: Advanced Alzheimer’s dementia, BPSD; can resist care at times and taking other people’s belongings randomly, severe OA both knees; no longer able to weight bear due to pain, major depressive disorder, CHF, HTN, glaucoma, asthma, GERD and anemia.
MEDICATIONS: Alogliptin 6.25 mg tablet one p.o. MWF and Saturday, Alphagan eye drops OU b.i.d., latanoprost eye drops OU h.s., clonidine 0.2 mg 5 p.m., Toprol 50 mg 9 a.m., torsemide 20 mg q.d., KCl 10 mEq MWF on Thursday, Voltaren gel b.i.d. to knees, Lexapro 10 mg q.d., Norco 5/325 mg one p.o. t.i.d., Lamictal 100 mg q.a.m. and 50 mg at 6 p.m., Protonix 40 mg q.d., Rilutek 50 mg h.s., Senna Plus b.i.d., temazepam 15 mg h.s., Desyrel 100 mg h.s., Vraylar 1.5 mg q.d. and hydrocodone 5/325 mg one tablet t.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Family Legacy Hospice.
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PHYSICAL EXAMINATION:
GENERAL: The patient was awake and just randomly propelling herself around the unit.
VITAL SIGNS: Blood pressure 178/97, pulse 53, temperature 97.2, respiratory rate 22 and weight 132.4 pounds.
HEENT: Her hair as usual is groomed, thanks to the staff. Clear sclerae. Nares patent. Moist oral mucosa.

RESPIRATORY: Demonstrated what deep inspiration is and then she was able to mimic and do the same, so lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has good posture upright in the manual wheelchair that she propels easily using her feet. Moves arms in a normal range of motion. She is weight-bearing, but requires transfer assist secondary to gait instability. She has good grip strength, able to hold utensils and a drinking cup. No lower extremity edema. Positive crepitus of both knees and, when asked if they hurt, she states “yes.”
NEURO: Orientation x 1. She can do things randomly like just pick up things that are not hers that she sees and, when told that they need to be returned, she is cooperative. Her orientation is to self. She will make eye contact with people, speaks infrequently; if she does, it is yes or no and then just some uttering. Her daughter lives out of state, but she has a sister that comes to visit her and she seems to have some familiarity with her. She can show you what her point of distress or level of distress is, but otherwise cannot make her needs known and she does intermittently seemed to enjoy being around other people.

SKIN: Warm, dry, and intact with good turgor. No breakdown or bruising noted.
PSYCHIATRIC: Good mood and affect given situation.

ASSESSMENT & PLAN:
1. 90-day note. No acute medical issues i.e. no ER visits or injuries. She just kind of goes about during the day on her own and so we will continue to just monitor when she does that that she is safe.
2. Social. I will be on contact with her daughter just letting her know that she was seen and that generally doing okay.

3. Hypertension. Today’s BP is elevated. She is on two different BP meds at low to moderate doses. We will do a BP and pulse check daily for the next 30 days and then treat as needed, review it next week and pending the values, she may need an increase in either her Toprol or clonidine.
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Linda Lucio, M.D.
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