


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938

DOS: 11/19/2024
Rivermont MC

CC: Routine followup.

HPI: An 86-year-old female seen in room; when I went to sit, there were nicely folded stacks of clothing on the chair and I asked her what she was doing and it looks like she is back to doing the packing, she denied that that is what she was doing, they were just her things and she was getting them together. The nurse also reports that she has come into her room to check on her a couple of different times and found things lined up inside of her room, but leading to the door _______ and it seems like she wants to laugh, but is uncomfortable at the same time. We talked about her kids and she says they never come to see her anymore; in fact, both of her son and daughter called her, one last weekend and the other earlier this week. Reminded her that they have jobs and families and other things that they attend to, but they do check on her. She has had no falls and sleeps through the night. She comes out, socializes during meals and will participate in activities, so overall in the social regard she is doing much better.

DIAGNOSES: Severe Alzheimer’s disease, BPSD with delusional thinking, hypothyroid, psoriasis, depression, anxiety, and myalgias.

MEDICATIONS: Tylenol 650 mg ER a.m. and h.s., Norvasc 5 mg q.d., docusate q.d., Pepcid 20 mg b.i.d., fluocinonide solution 0.05% four drops to scalp b.i.d., levothyroxine 25 mcg q.d., lorazepam 0.25 mg b.i.d., Namenda 10 mg q.d., olanzapine 7.5 mg h.s., Seroquel 25 mg q.a.m., Zoloft 50 mg q.d., and Visine dry eye solution OU a.m. and 4 p.m.

ALLERGIES: Multiple, see chart.
DIET: Regular with thin liquid and one can Boost daily.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert and little quiet but pleasant.
VITAL SIGNS: Blood pressure 132/61, pulse 70, temperature 97.6, respirations 17, O2 saturation 97%, and weight 134 pounds.

NEURO: She makes eye contact. She is soft-spoken. Speech is clear. _______ She understands questions asked. She can make her needs known and it was clear that she did not want to talk about packing her clothes up to leave, so that was dropped.

_______ steady and upright. Moves her limbs in a normal range of motion and has no lower extremity edema.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. ______ it is stable and there are really very few behavioral issues on the patient’s part.

2. BPSD and this is in the form of delusional thinking that she is going to be leaving, so she gets everything packed up and ready to go and then wants to know why she did not leave and why her family did not come.

3. Delusional thinking. The patient is currently on olanzapine 7.5 mg at h.s. and we will begin that same dose q.a.m. The patient is currently on quetiapine 25 mg q.a.m. and we will discontinue that once olanzapine is started. The medications are very similar, so it is redundant use of two medications for a similar diagnosis and we will monitor adjusting doses as needed.
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