


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 08/04/2022
Rivermont, MC
CC: Fall followup.

HPI: A 78-year-old with Alzheimer’s dementia who is now wheelchair bound was sitting with husband in her room. There were holding hands and he got up. They were both going try to leave. So, he got up and she tried to get up with him. She stood. She is nonambulatory and they both fell to the ground. Fortunately, no injury. She is sitting at the table feeding herself with a blank expression on her face. She makes eye contact when I speak to her, but does not have any verbal response. She is becoming less verbal and generally with flatter affect. Staff reports that she is cooperative to care.
DIAGNOSES: Alzheimer’s dementia advanced, atrial fibrillation, HTN, OA, generalized arthralgias, and depression.

MEDICATIONS: Tylenol 500 mg two tablets b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., digoxin 0.1 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. and MVI q.d., Os-Cal b.i.d., and PEG solution q.o.d., B12 q.d.
ALLERGIES: PCN.

DIET: Regular NAS thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, makes eye contact, but flat affect.

VITAL SIGNS: Blood pressure 138/80, pulse 72, temperature 98.0, respirations 20, and weight 147 pounds.

CARDIAC: Regular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. No distention or tenderness. Bowel sounds present.
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MUSCULOSKELETAL: Nonambulatory. She is in a manual wheelchair that she can propel for short distances, often has to be transported. She is weightbearing, but unsteady and will fall if not held onto. No lower extremity edema.

NEURO: Orientation x1. She recognizes husband. She will occasionally smile and speaks less frequently and when she does, it is a one or two word response. She remains cooperative to care.

ASSESSMENT & PLAN: 
1. Dementia with progression. I have previously ordered that Namenda be discontinued when supply is out. So she is near that at this point, there is nothing that is decreasing the rate of progression or improving quality of life and so far as that medication goes.
2. Hypoproteinemia. Recent labs, annual labs are from 06/29/22 show a T protein and albumin of 5.8 and 3.4. We will order protein shake q.d. 
3. Hypothyroid. TSH is 0.6. We will decrease levothyroxine to four days weekly.

4. Atrial fibrillation. Digoxin level is 0.41 in target range and goal is rate control which does routinely, so no change in dosing.

5. CBC review. It is WNL. No intervention needed.
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