


PROGRESS NOTE

RE: Glenna Nance

DOB: 11/02/1928

DOS: 04/05/2022

Autumn Leaves
CC: 90-day note.

HPI: A 93-year-old with an advanced Alzheimer’s disease sitting in the day room. Staff reports that she has been having increased agitation in the morning and in the evenings. She does have ABH gel, which staff who are composed of primarily agency and do not know the patient had been reluctant, to give her p.r.n medications. She also has had bilateral eye irritation with increasing to the right side. On 03/11/22 gentamicin ophthalmic solution ordered which appears to have been a benefit and then I added erythromycin ophthalmic ointment. Staff report that there is no longer any drainage there and continues with some pinkness. The patient sits quietly in her chair. It is not until I am ready to leave that she decides that she wants something from me and can be insisted on getting your attention.

DIAGNOSES: Advanced Alzheimer’s disease, dysphagia, HTN, bilateral eye irritation, pain management, and anxiety.

MEDICATIONS: Imodium 4 mg t.i.d, Voltaren gel to right shoulder and knee a.m. and h.s., Haldol 0.5 mg b.i.d, hydralazine 25 mg at 6 p.m., losartan 100 mg q.d., KCl 10 mEq MWF, Demadex 10 mg q.d. MWF.

ALLERGIES: PCN and BACTRIM.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Cross Roads.

PHYSICAL EXAMINATION:

GENERAL: Frail, but well groomed elderly female in no distress.

VITAL SIGNS: Blood pressure 115/74, pulse 64, temperature 97.8, and weight 88.2 pounds.
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HEENT: She has full thickness hair. Her right eye lower lid there is redness with mild eye injection, but no drainage or matting noted. Left eye similar, but less so. Nares patent. Dry oral mucosa.

MUSCULOSKELETAL: She has fair neck and truncal stability and her WC that she propels using her feet. No LEE. Generalized decreased muscle mass and motor strength, but remains weightbearing.

NEUROLOGIC: Orientation x1 Makes facial expression. Congruent with what she is stating or what is going on around her. Can be redirected, but it takes effort.

ASSESSMENT & PLAN:
1. Lower extremity edema has significantly improved with low dose torsemide and KCl We will leave, as is MWF.

2. Dysphagia. Diet is changed from regular to puréed for speech therapy assessment.

3. General care. I ordered CMP and CBC on 01/31/22. Those labs are not in chart. We will have staff find them and I will review them in a planned visit to review the other missing labs.
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Linda Lucio, M.D.
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