


PROGRESS NOTE

RE: Norma Conrad
DOB: 05/21/1934
DOS: 02/25/2022
Rivermont AL
CC: Increased confusion.
HPI: An 87-year-old seen in room sitting comfortably. She was well-groomed and cooperative. The patient has Alzheimer’s disease approximately four years ago diagnosed. Staff had noted that she will ask questions and then 15 minutes later is asking the same thing. This is new. When I asked her about it, she does not recall herself doing that and does not believe it. She states that as one gets older that occurs and its normal. At my last visit, we decreased Lasix to four days a week due to her decreased p.o. fluid intake. When seen last month it was already noted by daughter as well as staff that the patient to fall asleep more frequently and that her gait had become unsteadier. We also adjusted Norco, which was 7.5 mg/325 mg t.i.d. to half a tablet a.m. and h.s. and 3 pm. with q.8h. p.r.n., which she does not ask for.
DIAGNOSES: Alzheimer’s disease with progression, left ischial tuberosity, suprapubic ramus fracture with conservative healing measures and right hand third and fourth phalanx fractures conservative healing measures, chronic atrial fibrillation, chronic systolic CHF, osteoporosis, HTN, seasonal allergies, depression, gout with no recent flare and GERD.
ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 01/04/2022 note.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female cooperative, in no distress.
VITAL SIGNS: Blood pressure 112/62, pulse 65, temperature 98.0, respirations 16, and weight 94 pounds. In January, she weighted 106 pounds so she is lost 12 pounds in one month.
HEENT: Hair is short. Corrective lenses in place. Moist oral mucosa.

NECK: Supple. No LED.

CARDIOVASCULAR: An irregularly irregular rhythm. No M/R/G. PMI nondisplaced.

RESPIRATORY: She has slightly weak in respiratory effort at a normal rate. Symmetric excursion. No cough. Did not appear SOB with activity.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is weightbearing. She uses a walker. She has a stoop posture.
SKIN: Senile change and fair turgor.
ASSESSMENT & PLAN:
1. Weight loss. BMI is 17.2. Protein drinks b.i.d. ordered one by self in the other with ice-cream to see if either appealed to her and we cannot restore some of her weight loss.
2. Alzheimer’s disease. There is noted progression there are no behavioral issues. She remains pleasant when current supply of Aricept is out we will DC medication.
3. Systolic CHF. Given the patient’s weight loss, we will change diuretic to MWF and followup next month.
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