


PROGRESS NOTE
RE: Jan Moore
DOB: 08/21/1943
DOS: 12/12/2023

Rivermont MC
CC: Followup on PO intake and any pill dysphagia.
HPI: An 80-year-old female with advanced Alzheimer’s disease seen today. She came into the room later and quietly positioned herself away from most other residents. She was pleasant and cooperative when I approached her. The patient is quiet. She made eye contact. I am not sure that she knew who I was or what I did for her, but there was a sense of familiarity. Not able to give much information. Her speech has significantly declined with just a word or two here and there. Staff report that, there are no behavioral issues that she takes her medications without any difficulty. She is only on a few medications. Sleeps through the night. No falls. She continues to need premedication prior to personal care as she gets agitated shower.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD medically treated, cardiac arrhythmia on verapamil, HTN, polyarthritis, hypothyroid, depression, and wheelchair-bound.
MEDICATIONS: Unchanged from 11/13/2023, note.
ALLERGIES: PCN.
CODE STATUS: DNR.
DIET: Ground meat with thin liquids and Ensure one can b.i.d.

HOSPICE: Traditions.
PHYSICAL EXAMINATION:

GENERAL: The patient is quiet seated alone. Makes eye contact when I approach.
VITAL SIGNS: Blood pressure 126/72, pulse 64, temperature 97.1, respiratory rate 19, and weight 132 pounds, which is what she weighed last month.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat. Nontender. Hypoactive bowel sounds.
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RESPIRATORY: She is not able to do deep inspiration so at normal breathing. Lung fields clear decreased  bibasilar breath sounds secondary to effort. She has no cough. Symmetric excursion.
MUSCULOSKELETAL: She is in a high-back wheelchair has to be transported as it is difficult to propel. She has no lower extremity edema fairly good posture when seated in the wheelchair.

NEURO: She is soft-spoken just says a word or two at a time. Orientation x 1 not able to give information unclear how much she understands of what is said to her. There are no significant behavioral issues previous agitation is treated with medication. She does not appear sedate.
SKIN: Without bruising or skin tears or other breakdown when examined.
ASSESSMENT & PLAN:
1. Sundowning its doing much better with the Haldol that she receives 0.5 mg q.d. and she is clearly not sedate. We will continue with that.

2. Premed for personal care. She receives Ativan Intensol 2 mg/mL 0.5 mL, and will write that in the event she is resistant they can up at to 1 mL,

3. Psoriasis. She continues to have evidence of flakiness all along her hairline, but less actual overall scalp crusting. Continue with the Selsun Blue washings.
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