


PROGRESS NOTE

RE: Marilyn Lower
DOB: 08/21/1934
DOS: 12/29/2022
Town Village, AL
CC: Progression of dementia.

HPI: An 88-year-old with advanced unspecified dementia who has had progression of memory deficits over the last month or so. She has forgotten how to get ready for the day and had addressed herself which previously she was able to do. Her son would like to have occupational therapy thinking that will restore that capacity although with her dementia progression, it is unclear that she will understand direction much less retained what is done. She is seeing a temporary apartment that she was moved to after pipes bursting during the recent cold weather. When I asked how she liked her new apartment, she said not much. She was quiet. She did not really have a whole lot to say. Later, she was in the dining room with two women with whom she socializes and she seemed in better spirits.
DIAGNOSES: Unspecified dementia with progression, HTN, OA, allergic rhinitis, and urinary incontinence.

MEDICATIONS: Tylenol 1000 mg b.i.d., Allegra q.d., clonidine 0.1 mg at 2 p.m., Aricept 10 mg h.s., losartan 100 mg q.d., meclizine 12.5 mg q.8h. p.r.n., Namenda 5 mg b.i.d., Toprol 150 mg h.s., Gas-X 80 mg b.i.d. breakfast and dinner, Detrol 2 mg b.i.d., Effexor 225 mg q. a.m., vitamin C 500 mg q.d. and D3 400 IUs q.d. 
ALLERGIES: IBU, NORCO, CODEINE, LISINOPRIL and PCN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting quietly in room by herself. She looked glum and later seen in the dining room and she was a little more alert, but quiet. She makes eye contact. She is soft spoken. She will say a few words and acknowledges that she cannot remember anything.
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VITAL SIGNS: Blood pressure 142/67, pulse 71, temperature 97.6, respirations 18, and O2 sat 96%.
MUSCULOSKELETAL: She ambulates with her walker. She is a bit slower. She has trace LEE. Limbs move in a normal range of motion.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Dementia with progression. We will use remaining Aricept then discontinue this medication when out. It was a trial to see if it was of benefit and it has not been and has been cleared to disease progression.

2. Decrease in ability to perform self-care which was very basic. We will try OT and see if that is of any benefit. The concern is the patient retention and I will talk to son at some point down the road regarding this. She really is more appropriately a memory care patient. 
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