


PROGRESS NOTE

RE: Roberta Gui Mease
DOB: 08/17/1934
DOS: 05/16/2022
Quail Creek AL
CC: 90-day note.
HPI: An 87-year-old with advanced Alzheimer’s disease, was in room door locked, opened it and she had a male companion who is in residence here seated on the couch. The patient was alert and verbal. She made eye contact. She did not know who I was. I told her my name and role. She let me in and then again asked me who I was and what I did here. She was cooperative to letting me examine her and just some basic questions that I asked, she was cooperative and answering what she could remember. The patient did have lipstick smudged over her face and when I went to sit on a side chair that she had directed me to, she saw her bra sitting there and grabbed it and put it under the cushions. Her daughter and POA Kim Sturdivan was made aware by staff that the patient has a relationship with this gentleman. I asked the patient if she has had any falls and she stated none that she could remember. She will just come down to all meals, will occasionally participate in activities and no noted ER visits. Her daughter is good about keeping touch with her and taking care of any needs as they may arise.
DIAGNOSES: Alzheimer’s dementia, BPSD in the form of aggression, GERD, hypothyroid, HTN and hearing deficits.
ALLERGIES: NKDA.
MEDICATIONS: Alprazolam 0.25 mg q.a.m., Norvasc 5 mg q.d., TUMS 750 mg b.i.d., divalproex 250 mg b.i.d., levothyroxine 112 mcg q.d., Namenda 10 mg b.i.d., Aricept 15 mg h.s.; I had discontinued this medication, but daughter wants it to remain in place, and Singulair q.d.
DIET: Regular with thin liquids.

CODE STATUS: DNR.
Roberta Gui Mease
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PHYSICAL EXAMINATION:
GENERAL:  Well-developed and nourished female in no distress.
VITAL SIGNS: Blood pressure 133/70, pulse 85, temperature 97.8, respirations 18, oxygen saturation 96% and weight 148 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal respiratory rate and effort. Lung fields clear to bases. No cough.

MUSCULOSKELETAL: She ambulates independently, moves limbs in a normal range of motion. No lower extremity edema.
NEURO: Orientation x1-2. She makes eye contact. Her speech is clear. However, it is limited in information she can give. She repeats herself. She has clear short and long-term memory deficits.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. The patient is independent in 3/6 ADLs with standby assist for showering and personal care. She does make her needs known and the frequency of angry episodes has decreased.
2. Hypertension. On review of blood pressures over the past several weeks, they are generally within target range as are her heart rates. No change in medications.
3. Hypothyroid. The patient is due for TSH as well as we will add annual lab of CMP and CBC.
CPT 99338
Linda Lucio, M.D.
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