


PROGRESS NOTE

RE: Allison Edwards

DOB: 09/21/1947

DOS: 08/17/2022

Rivendell AL

CC: Cognitive decline with wandering and looking for an exit and refusing personal care.

HPI: A 74-year-old whose daughter brought records from your cognitive testing as well as cardiology notes while she was living in Wichita. A neuropsych testing was from 07/01/21 and cardiology notes are from January 2022. Neuropsych notes are informative with findings of memory impairment in an amnestic pattern and impairment in executive functioning consistent with a diagnosis of Alzheimer’s disease. There was also significant anxiety symptom as well. It was at that time that medically she was deemed not able to safely drive. Her cardiology notes from 01/17/22 include interrogation of the St. Jude valve which she has an EKG done showed NSR and echo showed an LVEF of 60% to 65% and also patient is status post AV node ablation 05/29/19 and had previous complete AV block prior to p.m. She has long-standing HTN adequately controlled. The patient’s thyroid function was found. It was monitored through routine monitoring though there are no values and again her history of reflux on omeprazole though she was having breakthrough GERD. The patient was seen in room when I saw her this evening in her pajamas working little books that has word finding puzzles and when I asked her how it was going to she has been spending time in the Highlands and appears to be at least enjoy spending time there and when I asked her about it she said she felt like there were all on a more even-keel which I thought was insightful whether she knew it or not. When asked if she was looking for doorways out, she said “well, you know they keep us closely tied in” and I told her while there is a big road out there and she stated she had already seen that. While she was sitting there it was clear that she was in the soiled brief of that stool and she seemed completely unaware of it. She is continuing to come out for meals and family visits though doing so I think less frequently.

DIAGNOSES: Alzheimer’s dementia, Afib on Eliquis, hypothyroid, HTN, GERD, FeSO4 and anemia.

MEDICATIONS: Unchanged from 08/03/22.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her recliner working a puzzle book. She was attentive when I was in the room. Speech is clear and when I asked her about visiting Highlands unit what she thought is unclear if she truly remembered or understood what I was talking about.

VITAL SIGNS: Blood pressure 120/72, pulse 76, temperature 97.2, respirations 18, and O2 sat 94%.

SKIN: Warm, dry and intact. Good turgor.

MUSCULOSKELETAL: She ambulates independently. She does have a walker that she uses outside of her room. In her room, she ambulates independently. No lower extremity edema.

NEUROLOGIC: Orientation x1-2. Speech is clear. She is articular. She has good vocabulary and seems to interact with people, but retention is poor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease diagnoses per neuropsych evaluation. So that is to be listed as her current diagnoses.

2. General care and multiple other things that she can be monitored for and so Select Home Health is asked to evaluate and follow.
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Linda Lucio, M.D.
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