


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 12/17/2022
Rivermont, MC
CC: Quarterly note.

HPI: A 79-year-old seated quietly in wheelchair in the dining room. She makes eye contact. Speech is clear. She greets me and she states that she is doing okay. There is increasing behavioral issues with some paranoia and agitation. Haldol at 0.5 mg q.i.d. was started on 12/09/22 and appears to have been a benefit without sedation. The patient is in a wheelchair that she can propel and incontinent of B&B, able to feed herself. 
DIAGNOSES: Alzheimer’s disease advanced, generalized polyarthritis, loss of ambulation in wheelchair, HTN, OA, and depression.

MEDICATIONS: Haldol 0.5 mg q.d., Lexapro 20 mg q.d., olanzapine 5 mg at 6 p.m. and 50 mg at 9 a.m., MVI, Tylenol 1 g b.i.d., Coreg 6.25 mg b.i.d., digoxin 0.125 mg MWF, docusate b.i.d., Eliquis 5 mg b.i.d., levothyroxine 100 mcg q.a.c., and lisinopril 10 mg q.d. 
ALLERGIES: PCN.

DIET: Regular NAS thin liquid with Ensure q.d. 

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Thin female, seated in wheelchair quiet, but made eye contact.

VITAL SIGNS: Blood pressure 109/66, pulse 89, temperature 98.4, respirations 16, and weight 147 pounds.
Jan Moore
Page 2

RESPIRATORY: Lung fields are clear with the normal effort. No cough.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: She has good neck and truncal stability. She propels her manual wheelchair.

GI/GU: Incontinence.

NEURO: Eye contact. Speech is clear. Gave brief appropriate answers to a couple of basic questions; otherwise was quiet.

ASSESSMENT & PLAN: HTN. 

1. Alzheimer’s dementia. Continues to slowly advance. The patient does not appear to be in pain or distress. Continue with current medications. No sedation noted.

2. BPSD, treated with current medications. We will continue to monitor. As her dementia advances, we may be able to withdraw some of these medications.
3. HTN. We will monitor to see if we can decrease. She is currently on two BP medications at low doses. We will see if we can consolidate the number of BP medications with daily BP checks over the next two weeks.
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