


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 11/13/2023
Rivermont MC
CC: Followup on premedication with Haldol and general care.

HPI: An 80-year-old female with advanced Parkinson’s disease and Parkinson’s related dementia, seated in a wheelchair in the dining room. She was seated by herself quietly for a period of time and someone else joined her. She remained quiet and did not engage in conversation. She has had no falls this past month. Staff reports that she is compliant with care to include taking medications. Showering had been a problem or anytime personal care was administered. She has a p.r.n. Haldol with which she is premedicated and it has proven effective as the staff were able to proceed with any personal care needed and as to BPSD, those have been relatively minimal. She did fight taking showers. I think it was the approach as well as the water hitting her on her face at a high setting rather than letting her acclimate. With Haldol, they began doing her about 20 minutes before showers and she has been more cooperative with completion of the shower.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD medically treated, cardiac arrhythmia on verapamil, HTN, polyarthritis, hypothyroid, depression, and wheelchair bound.

MEDICATIONS: Tylenol 1000 mg 9 a.m. and 6 p.m., diltiazem ER 120 mg q.d., Eliquis 5 mg q.12h., Lexapro 20 mg q.d., Ativan Intensol 0.5 mL. p.r.n. for BPSD, levothyroxine 100 mcg q.d., MVI q.d., olanzapine 10 mg q.d., Selsun Blue to scalp MWF, Senna one tablet q.d., zinc tablets 220 mg one b.i.d. 
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Ground with thin liquids and Ensure one can b.i.d.
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HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly at a table by herself and then others had joined her. She appeared to be engaged. When I sat with her, the patient made eye contact. She is soft-spoken. She states it was okay to examine her and talk to her.

VITAL SIGNS: Blood pressure 125/77, pulse 63, temperature 97.5, respirations 19, O2 sat 100%, and weight 132 pounds, a 2-pound weight gain from 10/16/23. On 06/19/23, weight was 145 pounds.
HEENT: Her hair is thin, combed back to the shoulder length, looked relatively cleaned. Sclerae are clear. She had glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. No lower extremity edema.
ASSESSMENT & PLAN:
1. Hypoproteinemia. Annual labs starting with the CMP. T-protein/ALB are 5.6 and 3.2 respectively. This has stayed relatively stable for the patient over the past year and we will continue with protein drinks. She does not appear to have side effects of widespread edema. Remainder of CMP WNL.

2. Hypothyroid. She is on levothyroxine 100 mcg q.d. and TSH is 0.89. No change in dosing.

3. CBC review. It is completely within normal. MCV slightly elevated at 101.8 with 100 being high-end of normal not needing any treatment.
CPT 99350
Linda Lucio, M.D.
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