


PROGRESS NOTE

RE: Hae Ran Gates

DOB: 02/03/1940

DOS: 10/27/2022

HarborChase MC

CC: 60-day note.

HPI: An 82-year-old with end-stage Alzheimer’s disease. In room, she was lying quietly in bed looking out the window, but awake. I spoke to her and she turned in my direction, but did not speak and had just a blank expression on her face. She was cooperative to exam. The patient is not able to give information. Staff are familiar enough with her to know when she is uncomfortable etc. Over the past two weeks, has had a gradual decrease in p.o. intake with a noted weight loss and increased sleep both daytime and h.s. Her son continues to visit though less frequently; when he does, she does not engage with him as she did previously. The patient also had break down to her coccyx and bilateral buttocks at the end of September, Calmoseptine was ordered to be a.m. and h.s. and there has been near resolution of pressure sores.

DIAGNOSES: End-stage Alzheimer’s disease, DM II, osteoporosis, HTN and sundowning.

MEDICATIONS: Fosamax q. Saturday, Norvasc 10 mg q.d., Depakote 125 mg b.i.d., gabapentin 100 mg b.i.d., levothyroxine 125 mcg q.d., metformin 500 mg b.i.d. a.c., Haldol 2 mg/mL 0.5 mL q.6h. p.r.n. and Calmoseptine to coccyx b.i.d.

ALLERGIES: ARICEPT.
DIET: Regular.

HOSPICE: Traditions.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient lying quietly, cooperative to exam.

VITAL SIGNS: Blood pressure 127/62, pulse 71, temperature 97.6, respirations 17, O2 sat 93% and weight 90.6 pounds.

HEENT: Her hair is long and combed.
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SKIN: Her skin is amazingly smooth and healthy.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without MRG.

RESPIRATORY: Anterolateral lung fields clear.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: No edema. Intact radial pulses. She is nonweightbearing and full-transfer assist. Decreased neck and truncal stability requiring a Broda chair for transport.
NEUROLOGIC: She speaks infrequently, can indicate if she is agitated or something bothers her.

ASSESSMENT & PLAN:
1. The patient has had a 15-pound weight loss over the past six months. She is taken out to all meals and is a feed assist or simply has disinterest in intake despite coaxing. We will continue to monitor. This was explained to son as just an indicator of progression of dementia. He did ask for a timeline. I told him that that was not able to be done.

2. Decrease in BPSD. As her dementia has progressed this is decreased. We will discontinue p.m. Depakote. She does receive Haldol in the evening. So, there will be some compensation there.

3. DM II. A1c due, order and we will adjust remaining DM II medications as able.
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Linda Lucio, M.D.
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