


PROGRESS NOTE

RE: Evelyn Dokter
DOB: 07/12/1940

DOS: 11/13/2024
The Harrison MC

CC: Weight gain.

HPI: An 84-year-old female with advanced mixed dementia, Alzheimer’s, and vascular neurocognitive type is seen today at the request of staff. The patient has a baseline of gait instability, is now in wheelchair. Respiratory issues, i.e., URIs requiring nebulizer treatments and steroids. Recently a progressive weight gain has been documented. On admit, the patient’s weight was 199 pounds and she is currently 274.4 pounds with a weight gain of 11 pounds over the past three months. I observed the patient in the day room today seated in her wheelchair there were other residents around and she was just socializing so to speak. She has expressive aphasia so she is verbal, but it is word salad. She makes eye contact. She smiles. She is generally very pleasant. I noted that she is able to propel her manual wheelchair but it is slow and she has to stop to catch her breath. The patient is a two to three person transfer assist and she now has limited weightbearing. The patient is cooperative to care. She likes socializing and being around other residents. Family remains involved in her care.

DIAGNOSES: Mixed dementia of Alzheimer’s/vascular type, respiratory issues p.r.n., anxiety, HTN, HLD, GERD, and depression.

ALLERGIES: OXYCONTIN, PCN, SULFA, PAXIL, and VESICARE.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

MEDICATIONS: Lorazepam 2 mg/mL 0.5 mL q.6h. p.r.n., Seroquel 25 mg at 2 p.m., trazodone 50 mg h.s., Norvasc 5 mg q.d., ASA 81 mg q.d., Wellbutrin 200 mg q.d., Depakote 125 mg b.i.d., lisinopril 40 mg q.d., and Singulair q.d.
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PHYSICAL EXAMINATION:
GENERAL: Alert female sitting in a wheelchair socializing.
VITAL SIGNS: Blood pressure 95/89, pulse 64, temperature 97.2, respirations 20, and weight 274.4 pounds.

NEURO: Orientation x1. She has severe expressive aphasia, everything is word salad, unable to communicate need and clear what she understands of what is said going on around her. She can be cooperative and then other times can be resistant.

MUSCULOSKELETAL: It is evident of the weight gain that she has had. She is filling out her wheelchair and she has difficulty sitting straight up is leaning forward and she can propel using her feet, but she does so slowly and again she is at minimum a two person transfer assist.

ASSESSMENT & PLAN:
1. Significant weight gain. In 07/2023, the patient weight 199 pounds and starting in April going forward for six months the patient gained 48 pounds and in the last month she has gained 11 pounds. I am told that she eats everything on her plate per meal and often forgets that she has not eaten and wants a full meal and staff has been giving it to her and she also likes dessert and always wants another dessert and is given that as well. The weight concern is affecting her mobility that she is able to propel herself as she chooses to and that she becomes short of breath with limited activity and requires two to three people for transfer assist. In review of medications there is nothing evident that would be a weight gain cause. She had x1 dose of prednisone for URI in July. She has no significant edema, occasionally trace to +1 of her ankles but that is the limit.

2. Diet addressed. Order is written that the patient will get one meal at each meal time as opposed to more than one full meal and that she will also be limited to one dessert per meal. Family will be made aware of these changes and should they choose to bring any outside snacks, etc., that is their choice but they are aware of the weight gain issue.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

