


PROGRESS NOTE
RE: Patricia Rigler
DOB: 02/26/1937
DOS: 11/11/2024
Jefferson’s Garden AL
CC: Routine followup.
HPI: An 87-year-old female seated on couch watching television, she was cooperative to being seen and, when asked how she was doing, she said she was okay. She makes eye contact a little bit hesitantly and then seemed to relax. The patient had been followed by Valir Hospice and that was discontinued about 4 to 6 weeks ago; she has done fine without them. The patient is independent in getting herself ready in the morning and ready for bed at h.s., gets around using her walker, has had no falls. She does have incontinence and she will ask for assist with brief change. Otherwise, she likes to just be left alone in her room and she is good.
DIAGNOSES: Advanced Alzheimer’s disease, DM II, HTN, diabetic retinopathy, peripheral neuropathy, HLD and BPSD, which is stable.
MEDICATIONS: Tylenol 1000 mg 9 a.m. and 9 p.m., citalopram 20 mg q.d., clonidine 0.1 mg at 7 p.m., glyburide 5 mg b.i.d. a.c., levothyroxine 88 mcg q.d., lisinopril 40 mg q.d., lorazepam 0.5 mg 9 a.m. and 9 p.m., metoprolol 50 mg 5 p.m., omeprazole 20 mg q.d., pioglitazone 30 mg at 7 p.m., Seroquel 50 mg 9 a.m. and 8 p.m., Senna q.d. and tramadol 50 mg t.i.d.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably on her couch. She was groomed, but found to have wet clothing in certain areas.
VITAL SIGNS: Blood pressure 140/74, pulse 68, temperature 97.5, respiratory rate 18, oxygen saturation 96% and 132.6 pounds.
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HEENT: Her hair is shoulder length and combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

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

SKIN: Warm, dry and intact with good turgor. I did notice that her lower lip and chin were moist and she was holding tissue in her right hand that she was dabbing her mouth with, so she was having oral secretions not controlled, but denied that when asked.

NEURO: She is oriented x1. She makes eye contact, is a bit guarded in that. She is verbal, just says a few words at a time, it is clear she does not enjoy conversing and affect is cautious and not really able to give much information and will answer no to most questions.

ASSESSMENT & PLAN:
1. DM II. The patient is due for A1c. She has refused the last two quarterly attempts. I will order it and see if she allows that; if not, then no further attempts will be made.
2. Renal insufficiency. We will see if we can get a BMP when an attempt at A1c is made.
3. Hypertension. The patient’s BPs in the evening are generally elevated. Staff printed out three weeks’ worth of her evening blood pressures and the lowest is 132 with systolic of 178 the highest and she generally has systolics with the exception of two that are greater than 150. I am adjusting clonidine 0.1 mg at 4 p.m. and 7-8 p.m. and we will continue with the evening check.
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