


PROGRESS NOTE

RE: Karen (Dee) Surber
DOB: 10/19/1951
DOS: 12/07/2022
Rivendell, MC
CC: 90-day review.
HPI: A 71-year-old with Alzheimer’s disease with a slow but steady progression, observed in the dining room today. She continues to feed herself although it has become increasingly more difficult, evidenced by the food on the floor under her. The patient was less attentive than she generally is. She was verbal, but it was mumbling and unclear what she was referencing. She was not redirectable though there were no behavioral issues. The patient was hospitalized at Integris Southwest from 10/16/22 to 10/19/22. She was sent from facility with noted SOB and altered mental status. In the hospital, she was diagnosed with hypoxia due to pneumonia, treated with azithromycin and Rocephin. She returned to facility on Keflex which she told to complete 10 days of antibiotic therapy. Blood cultures were negative. UA was also obtained and consistent with UTI which was covered by Rocephin. The patient initially placed on O2 2L/NC. Her room air O2 sat on arrival was 89% and after O2 was 94 to 97%. She was able to use it p.r.n. there and then it was discontinued with her maintaining O2 sats in the 90s. There is no information on urine culture results. The patient’s dementia has noted to progress, but she still remains ambulatory and tries to do some things for herself.
DIAGNOSES: Alzheimer’s disease with progression, gait instability without falls, HTN, insomnia, gout and depression.

MEDICATIONS: Allopurinol 100 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, melatonin 10 mg h.s., olanzapine 10 mg h.s., and Namenda 10 mg b.i.d.
ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Finger foods.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female, seated at dinner table trying to feed self with some difficulty.

VITAL SIGNS: Blood pressure 113/80, pulse 85, temperature 97.5, respirations 16, and weight 175.7 pounds.

RESPIRATORY: She does not cooperate with deep inspiration, but this is what her baseline was previously. Lung fields are clear. Symmetric excursion. No cough.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulatory slow and steady.
EXTREMITIES: Lower extremities edema is resolved.

NEURO: Oriented x1. She remains verbal however much less speech noted and it tends to be garbled. She has become more soft spoken in volume. She is redirectable with repetition.

ASSESSMENT & PLAN:
1. 90-day note. Hospitalization x3 days 10/16/22 to 10/19/22 at Integris SWMC, treated for UTI and pneumonia and is at baseline but clear progression of dementia.

2. Alzheimer’s disease, progression but remains ambulatory independent and 2/6 ADLs, workup requires assist with personal care.
3. General care. Family is kept abreast of the patient’s progression and staff reports that she is able to swallow pills at this time so no need to change anything that she is taking.
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