


PROGRESS NOTE

RE: Peggy Barbieri
DOB: 02/25/1929
DOS: 04/29/2022
Quail Creek, MC
CC: Quarterly note.

HPI: A 93-year-old seated in her wheelchair in the day room. She was alert. When I spoke to her, she quickly engaged, began talking about things that I was not clear of. She is able to give basic answers to specific questions about herself, but has to be redirected or she becomes tangential and it is unclear what she is referencing. Staff reports no acute medical or behavioral issues this quarter. She did have some nausea with emesis on 03/20/22 that was addressed with Zofran. The patient is generally out in the day room at mealtime, feeds herself. She is pleasant and interactive with others.
DIAGNOSES: Alzheimer’s disease with progression. No BPSD, loss of ambulation, now in Broda chair, HTN, hypothyroid, pulmonary hypertension, and HLD.

MEDICATIONS: Tylenol 325 mg b.i.d., Norvasc 5 mg q.d., docusate q.d., levothyroxine 88 mcg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., olanzapine 5 mg q.p.m., omeprazole 20 mg q.d., MiraLax q.d., Effexor 75 mg b.i.d., and vitamin D 50,000 units q. week.

ALLERGIES: SHELLFISH DERIVED PRODUCTS.
CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Well groomed older female seated in her Broda chair, appeared comfortable.

VITAL SIGNS: Blood pressure 140/78, pulse 92, temperature 98.9, respirations 18, O2 sat 98%, and weight 183 pounds, a weight loss of 2 pounds in one month. BMI 32.4, essentially in the obese category.
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RESPIRATORY: She has a normal effort and rate. Lung fields are clear. Symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Obese. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Weight bears for transfers, but in Broda chair due to decreased neck and truncal stability that is now compensated for and she appears comfortable. She does not try to get out of it independently.
NEURO: She makes eye contact. Her speech is clear. She seems distressed about answering questions, but she is not able to answer things clearly, rather random and tangential, evident short and long-term memory deficits, and can be redirected. Orientation x1.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Alzheimer’s disease was slow progression. She is a redirectable. No behavioral issues this quarter and evidence of short and long term memory deficits, just continue to monitor patient for safety.
2. Loss of ambulation. She is comfortable in the Broda chair, does not try to get out of it, so we will continue with that.

3. HTN, adequate controlled with current therapy, no change.

4. Weight loss. She has lost two pounds. However, her BMI is in the obese category at 32.4 and she reportedly had a continued good appetite. She had normal total protein and albumin at last check. She will be due for annual labs in June which will be written for at that time.
5. Hypothyroid. She is stable on her current dose with a TSH of 1.76.
6. She is followed by Suncrest hospice
CPT 99338
Linda Lucio, M.D.
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