


PROGRESS NOTE

RE: Alma June Ricks
DOB: 12/24/1933
DOS: 08/31/2022
Rivendell MC
CC: 60-day note.

HPI: An 88-year-old with Alzheimer’s disease and HTN seen today. She was pleasant and cooperative. She denied any pain, states she sleeps good, staff verified that she eats well and she socializes with other residents. She has not had a fall since admission.

DIAGNOSES: Alzheimer’s disease, HTN, HLD, CKD, depression and history of hyponatremia.

MEDICATIONS: ASA 81 mg q.d., diltiazem 180 mg q.d., Zocor 10 mg h.s., esomeprazole 40 mg q.d., Namenda 5 mg q.d., meloxicam 15 mg q.d., pravastatin 10 mg h.s., gabapentin 100 mg t.i.d., omeprazole 20 mg h.s. and B-Complex q.d.
ALLERGIES: NKDA.
DIET: Regular, fluid restriction 1500 mL.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, no distress.
VITAL SIGNS: Blood pressure 122/77, pulse 73, temperature 98.3, respirations 16, O2 saturation 98% and weight 165.4 pounds, which is a weight gain of 5.4 pounds.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion.
NEURO: Makes eye contact, speaks, smiles when appropriate. Affect congruent with what she is saying or what is going on. She can make her needs known.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Alzheimer’s disease stable with no recent staging and no BPSD evident.
2. HTN adequate control on current medications. No changes.
3. GERD. The question of why she is on both esomeprazole in the morning and Prilosec h.s. I am going to try to change this to where she only gets one at h.s. She does not have a history of gastric ulcer per H&P given at admission.
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