


PROGRESS NOTE

RE: Leta Adams

DOB: 03/22/1928

DOS: 11/16/2023

Harbor Chase MC

CC: 90-day note.

HPI: A 95-year-old female with advanced Alzheimer’s disease is observed ambulating around the facility. She has a walker which she uses rather well and has not had a fall in sometime. When I asked if I could visit with her, she smiled and she is very pleasant, but she clearly does not understand what I am asking. I have to redirect her to come sit with me for a few minutes. She is busy looking about and smiling at people. Staff reports that she is compliant with care to include medications. While she is not able to clearly express her needs, they are familiar enough with her to know or look on her face whether she is either in pain or needs something. They report that the patient gets along with other residents and does not have any problems with interactions in that arena.

DIAGNOSES: Advanced Alzheimer’s disease, CHF, HTN, HLD, GERD, hypothyroid, glaucoma and degenerative disc disease.

MEDICATIONS: Tylenol 500 mg ES one p.o t.i.d. routine, Celexa 10 mg q.d., Voltaren gel to knees b.i.d., divalproex sprinkles 125 mg q.a.m., docusate one capsule q.d. MWF and one capsule routine at h.s., Nexium 40 mg q.d., levothyroxine 50 mcg q.d., melatonin 3 mg h.s., Travatan eye drops OU h.s., trazodone 50 mg h.s., and B12 1000 mcg q.d.

ALLERGIES: CODEINE, PROPOXYPHENE, METHADONE, and BUPRENORPHINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female with a smile on her face, observed walking about the unit.
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VITAL SIGNS: Blood pressure 141/78, pulse 89, temperature 98.0, respirations 17, and weight 148.4 pounds.

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

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

MUSCULOSKELETAL: She ambulates without difficulty using her walker. Occasionally can be seen without it and has to be prompted to start using it. She has no lower extremity edema. She goes from sit to stand and vice versa with walker support. She moves arms in a normal range of motion.

NEURO: She makes eye contact. She is generally with a smile or a curious expression on her face. She maintains verbal ability but speaks infrequently and when she does, it is no more than a word or two. She is not able to communicate her need and it is unclear that she understands what is said to her. She is compliant with care and is redirectable.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. The patient has actually been doing well. There was a period a few months ago where she had more of a flat affect and was keeping to herself, not ambulating as much, but still cooperative with care. For unknown reasons, she has just had a *__________* and she is a brighter, gets up and about, and appears steady and upright with ambulation, and likes being around other residents. She has had no falls and no evidence of acute medical event.

2. BPSD. She is on low-dose Depakote, taking it only q.a.m. It is of benefit. We will leave it at that for the time being.

3. Insomnia. She is doing well on the trazodone without excess sedation the following morning, so we will continue at 50 mg h.s.

4. Weight loss. In January, the patient’s weight was 151.4 pounds and currently at 148.4 pounds. She has had a 3-pound weight loss and is at the upper end of her BMI. So she is doing fine and reportedly has good p.o. intake and feeds self.

5. As to the lab, she had lab work in June to include CMP, CBC and TSH and everything was actually good given her age though by standards either a bit high or a bit low, but not significantly so.
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