


PROGRESS NOTE
RE: Jan Moore
DOB: 08/21/1943
DOS: 06/27/2022
Rivermont MC
CC: Increased fatigue.

HPI: A 78-year-old with Alzheimer’s dementia and progression in OA with generalized arthritic pain. Family believes that she is having increased fatigue, she sits all day in her wheelchair that she has difficulty propelling, is dependent on assist for 4/6 ADLs, today she showed me how she self-transfers from chair to wheelchair; while she accomplished it, she was unsteady. Asked if she uses a call light for help and she seemed confused as to what that was though she had the pendant around her neck. The patient is quiet, but pleasant, makes eye contact, will answer basic questions with a one to two word answer, soft-spoken. She is seen in her room, her husband was present as he spends most of his day sitting with her. On May 10th and 12th, she refused medications and family was approached with hospice suggestion and they declined.
DIAGNOSES: Alzheimer’s dementia advanced, atrial fibrillation, HTN, OA with generalized arthritic pain and depression.
MEDICATIONS: Tylenol 500 mg two tablets b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., digoxin 0.125 mg q.d., docusate b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., levothyroxine 100 mcg q.d., lisinopril 10 mg q.d., Namenda 28 mg q.d., MVI q.d. Os-Cal b.i.d. a.c., PEG solution q.o.d. and B12 q.d.

ALLERGIES: PCN.

DIET: Regular, NAS, thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female seated in recliner.

VITAL SIGNS: Blood pressure 128/77, pulse 75, temperature 97.7, respirations 17, oxygen saturation 98% and weight 147 pounds.
HEENT: Her hair is thin, was combed. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.
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CARDIOVASCULAR: An irregular rhythm without MRG. PMI nondisplaced.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, going from sitting to transfer in the adjacent wheelchair and staff was present and ready to catch her if needed, but she was shaky and overall unsteady and just plopped herself into the wheelchair. No lower extremity edema.

SKIN: Warm and dry, generally intact, fair turgor. No bruising.

ASSESSMENT & PLAN:

1. Increased fatigue with sleeping. As dementia progresses, it is not unrealistic, this would occur; however, we will rule out any metabolic factors with CMP, CBC and TSH. We will follow up to assess if those are factors.

2. Medication review. I am discontinuing Lipitor and Namenda when current supply out; neither medication indicated or of benefit at this time.

3. Atrial fibrillation. Heart rate and BP appear in good control. Digoxin level ordered not been done at least in facility for about a year.

4. Weight loss. On 04/20/2022, weight 155 pounds, so she is down 8 pounds at 147 pounds with a BMI of 24.5 still in target range.
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