


PROGRESS NOTE

RE: Mona Dakon
DOB: 10/23/1943

DOS: 05/03/2022
HarborChase MC
CC: Quarterly note.
HPI: A 78-year-old with advanced Alzheimer’s disease is seen. She is in her room in bed. She is awake. She became quite verbal when she sensed that there were other people around and was staring straight ahead up at the ceiling or in front of her and just talking away telling some kind of story. Her speech was clear, but the content random and out of context. She could not be redirected from talking, but she did appear happy while she was speaking. The patient is a full transfer assist and requires full assist for 6/6 ADLs. There have been no behavioral issues and she has had no fall this quarter. Family is involved, they do come up to visit, I did meet her son and daughter-in-law last week.
DIAGNOSES: End-stage Alzheimer’s disease, HTN, insomnia, BPSD and arthralgias.

ALLERGIES: NKDA.
MEDICATIONS: Atenolol 25 mg q.d., tramadol 50 mg b.i.d., Norco 5/325 mg q.6h. p.r.n., Ativan gel 2 mg/mL 0.5 mL q.4h. p.r.n., Namenda 10 mg q.d. we will use remaining med and then discontinue order and risperidone 1 mg q.d.
DIET: Regular mechanical soft with a protein shake q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Older female lying in bed wide awake and talking randomly.
VITAL SIGNS: Blood pressure 124/72, pulse 80, temperature 98.7, respirations 16.
NEUROLOGIC: Orientation x 1. She did not make eye contact even when spoken to. She stared straight ahead of her or above her and was talking, speech was clear, the content random and unknown what she is referencing, but did not resist exam.

CARDIOVASCULAR: She had a regular rate and rhythm without MRG.

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

MUSCULOSKELETAL: She moves her limbs. She is a full transfer assist. No edema.

Mona Dakon
Page 2

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. There has been a decrease in her behavioral issues as her dementia has advanced. Given the progression of her dementia that she is end-stage, we will use the remaining Namenda and then discontinue the order for this medication.
2. General care. She has had no falls, no acute medical events, her behavioral issues really have declined or almost nonexistent and we will discontinue care as ongoing. I did speak with family last week.
CPT 99338
Linda Lucio, M.D.
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