


PROGRESS NOTE

RE: Marjorie Todd
DOB: 03/30/1942
DOS: 12/07/2023
HarborChase AL
CC: Cognition check.
HPI: An 81-year-old female with advanced Alzheimer’s disease is seen today in room. She was seated comfortably. She appeared calm, knew who I was and I just started asking her random questions, some of which she responded to. I asked the patient if she had trigeminal neuralgia and she stated yes; this is a diagnosis that she has perseverated on at other visits with her going on and on and having this delusion that someone has stolen her medication for it and she points to pictures on the wall stating that she had her medication hidden in there and somebody has stolen it, that was not even brought up, she did not mention medication or it being stolen. The patient is ambulatory, she gets out around the unit, has meals with other residents, goes to activities. She is often at a loss what to do with herself when other residents have gone into their rooms after meals or in the evenings and she will stay at the front desk continually wanting to engage in conversation with the concierge. She also gets lost as to where her room is and, when she has been taken there by staff, she then reappears at the front desk asking where her room is. The ED and nursing staff had meeting with her son/POA Brian Todd regarding her cognition and, at some point, move to MC be more appropriate than AL. I am told that he listened, he seemed understanding and was realistic about his mother’s cognition and he has noted a decline from when she came in here and he felt that it was already an issue which is why they brought her here. So, it is essentially to let him know when we think it is time for the move. The issue is he is also her financial POA.
DIAGNOSES: Advanced Alzheimer’s disease, history of delusions and agitation to same, trigeminal neuralgia, HTN, GERD, peripheral neuropathy, history of DVT on Eliquis and hyponatremia.

MEDICATIONS: Haldol 0.5 mg one p.o. b.i.d., carbamazepine ER 100 mg b.i.d., Depakote 125 mg b.i.d., Aricept 10 mg h.s., Eliquis 2.5 mg b.i.d., Vasotec 10 mg q.d., Nexium 20 mg q.d., Neurontin 100 mg two tablets q.d. and 100 mg 2 p.m. and h.s., Ginkgo Biloba 30 mg q.d., levothyroxine 88 mcg q.d., Namenda 10 mg h.s., metoprolol 25 mg b.i.d. and NaCl tablet 1 g b.i.d.
ALLERGIES: PCN and CODEINE.
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DIET: Regular, controlled carb.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging.

VITAL SIGNS: Blood pressure 132/61, pulse 85, temperature 97.4, respirations 16, and weight 157.4 pounds.
HEENT: She has a fading bruise on the left side of her forehead. Sclera clear. Nares patent. Moist oral mucosa. The patient tells me that she fell about a week ago and that is where the bruises from; she fell in her room.

CARDIAC: She has an irregular rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. Today, she made eye contact, was verbal, engaging, she did not make any comments alluding to hallucinations or delusions and I did not note her spending an inordinate amount of time at the front desk as per usual. She was with other residents at meals. We will continue to monitor and to see how she does.

2. Code status. I contacted the patient’s daughter/POA Lisa Todd and discussed with her code status and she stated there is a family, they had not been at a place to talk about it, but know that it has to be addressed and so she will let me know in the next week or so. The other thing she brought up was the awareness that her mother’s dementia has progressed and she is not changing her own brief like she used to and not letting others change it and that she states her mother has told her that other people look at her when she is talking like she is not making sense and the patient is now aware that she is somewhat on a different page as the other residents. So, she will talk with her siblings regarding move to MC in the interim. I am writing an order for her to go to memory care after breakfast and to have dinner there and then see how she does with being there.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

