


PROGRESS NOTE

RE: Leta Adams
DOB: 03/22/1928
DOS: 04/19/2022
HarborChase MC
CC: Medication change requested.

HPI: A 94-year-old with Alzheimer’s disease, recently treated with Calmoseptine for a rash on her trunk and thighs; the etiology of the rash is unclear, but the rash has resolved and staff request discontinuation of the medication, but to keep it for p.r.n. use. The patient was seen in the dining room, she is alert, quiet and sitting with the same male companion that she spends her days with.

DIAGNOSES: Alzheimer’s disease with recent staging, CHF, HLD, HTN, GERD, hypothyroid, and DDD.

ALLERGIES: CODEINE and PROPOXYPHENE.
MEDICATIONS: Melatonin 3 mg h.s., Travatan OU h.s., trazodone 50 mg h.s., Celexa 10 mg q.d., Depakote 125 mg q.d., docusate MWF, Nexium 40 mg q.d., levothyroxine 50 mcg q.d. and lisinopril 10 mg q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room.
VITAL SIGNS: Blood pressure 127/80, pulse 76, temperature 97.9, respirations 16, and 160.8 pounds.
NEURO: Orientation x1. She is HOH, confused expression, but makes eye contact.

SKIN: No evidence of rash on her trunk or back.

MUSCULOSKELETAL: Ambulates independently. No edema.

ASSESSMENT & PLAN: Rash resolved. Discontinue routine Calmoseptine, but leave it available p.r.n.
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