


PROGRESS NOTE

RE: Ruth Martin
DOB: 02/06/1931
DOS: 11/13/2024
The Harrison AL
CC: Fall followup and continued decline.

HPI: A 93-year-old female with severe to endstage Alzheimer’s disease was seen in the room. She was in a chair and sleeping soundly. I spoke with staff regarding how they see the patient doing on their shift and this included both the morning shift and the evening shift. They report that the patient sleeps soundly that can be in her bed or in a living room chair. She will get up on her own and walk around. She has had repeated reminders to use the call light and staff to check on her frequently, but she just will spontaneously do what she wants to do. It is not maliciously driven, it is just that impulsive behavior we see at endstage dementia. The issues I was made aware of that I did not previously know were that she is now coming out of her room naked that will be early morning and overnights. She comes out unclothed and wants to go to the dining room to eat and it is difficult redirecting her that it is not mealtime and that she needs to put clothes on to come out of the room. She gets quite agitated and does not seem to be aware of what is being pointed out. I have also spoken with facility DON and the patient is on the radar for move to memory care given the above issues as well as others. Family continue to come and visit, but it is not for the stretches of time that it used to be, but they will spend time in the afternoons with her. She does not come out of her room for activities or meals. She likes to stay in her room, but occasionally they get her to come to the dining room.
DIAGNOSES: Severe endstage Alzheimer’s disease, very hard of hearing despite hearing aids worn infrequently, HTN, asthma, depression and prolapsed uterus.

MEDICATIONS: Zyrtec 5 mg q.d., Singulair q.d., MiraLax q.d., Zoloft 50 mg q.d. and losartan 50 mg p.r.n. with parameter guideline.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: The patient was sleeping soundly. She did open her eyes and looked at me and then just went back to sleep. I attempted to wake her up and she did not like that.
VITAL SIGNS: Blood pressure 114/71, pulse 79, temperature 97.3, respirations 16, and weight 107.8 pounds.

HEENT: Her hair is groomed. I was able to lift her eyelid and her conjunctivae are clear. Nares are patent. She has moist oral mucosa.

NECK: Supple.

RESPIRATORY: Anterolateral lung fields are relatively clear, but decreased bibasilar breath sounds secondary to effort.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Advanced endstage dementia with sleep cycle disorder. Staff are good about redirecting the patient and trying to explain why 3 o’clock in the morning is not time for dinner, she does not understand, will get agitated with it. There has been offering of food at the time in the event she is simply hungry, but she does not want it. She wants to go to the dining room. So, we will continue with redirection as has been done.

2. Gait instability with falls. Ideally, the goal is that someone is with her when she wants to walk for standby assist or that she use the walker and I believe she also has a wheelchair available, but she refuses both at this time. Family are aware of this.

3. Pain management. She has a Salonpas patch to her right shoulder and then elsewhere needed p.r.n.

4. Social. I have spoken with David Skaggs who is the patient’s son and POA about all of the above and some other issues such as her coming out middle of night or during the day without clothing and not being aware of it and agitation when redirected into room, so she can be dressed. Mr. Skaggs states that they are aware of this and want to know if there is anything I can do and I told unfortunately there is no medication that will redirect that.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
