


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 09/09/2022
Rivermont, MC
CC: 60-day note.
HPI: A 79-year-old with Alzheimer’s dementia. Today observed sitting in the dining room. She was just sitting in her wheelchair with a blank expression looking at the table. When spoken to, it took her a minute to slowly turn in the direction of the voice, but then she had no verbal response. She has recovered from COVID with a 5-pound weight loss during that period which continues and she is also lost the ability to propel her wheelchair which is new. Staff reports that she is not a behavioral issue, but she is a total assist now with 6/6 ADLs. She and her husband continue to occasionally spend time together in her room. However, it is less frequent and when they do, it is just them sitting in her wheelchair staring in front of them without any other interaction.
DIAGNOSES: Endstage Alzheimer’s dementia, atrial fibrillation, HTN, OA, depression, and loss of ambulation.

MEDICATIONS: Digoxin 0.125 mg will now be MWF, Docusate b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., levothyroxine 100 mcg q.d., MVI q.d., Os-Cal and B12 will be discontinued when supply out, and lisinopril 10 mg q.d.
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular NAS thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her wheelchair just staring blankly.

VITAL SIGNS: Blood pressure 87/58, pulse 65, temperature 98.1, respirations 16, and weight 142 pounds down five pounds.

CARDIOVASCULAR: Regular rhythm. No MRG.

ABDOMEN: Flat. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Decreased muscle mass and motor strength. No LEE. Intact radial pulses.

NEURO: Orientation x1. She rarely speaks and when she does, this in a monotone voice, random, unable to voice needs, full assist for 5/6 ADLs. She does require meal set up.

ASSESSMENT & PLAN: 
1. Alzheimer’s endstage. Recent changes that brought it to that point. I spoke to POA at length regarding hospice. One of the things daughter wanted to be reassured of is that she had been told that under hospice, the patient quit receiving medication or treatment for other things and I reassured her that that was not the case. I reviewed with her what hospice does do.
2. Hypertension. She is on lisinopril 10 mg q.d. I have now written for daily BP check with hold of medication if systolic is less than or equal to 120.
3. Atrial fibrillation. Digoxin decreased to MWF and I will monitor HR. She may no longer need this medication.
4. Medication review. We will discontinue two nonessential medications when current supply out.

CPT 99338 and prolonged POA 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
