


PROGRESS NOTE

RE: Patricia Rigler
DOB: 02/26/1937
DOS: 01/10/2023
Jefferson’s Garden
CC: Cognitive decline.

HPI: An 85-year-old with Alzheimer’s disease; when seen in October, there was noted progression. She remains ambulatory and verbal, but general care and behavioral issues had increased. She has had an increase in baseline urinary incontinence and behavioral issues. She is staying in her room, comes out, appears more guarded and cautious. Today, when I went to see her, it took knocking a couple of times, she did answer the door in a T-shirt and underwear and we spoke at the door, she denied any pains, sleep difficulties, dysuria and acknowledged that she does come out for meals, but did not acknowledge any behavioral issues. Son has noted the decline and wants Xanax p.r.n. She is actually on Ativan 0.5 mg q.a.m. and has a b.i.d. 0.5 mg Ativan order. She is also on routine Tylenol 1 g b.i.d. and then has p.r.n. IBU and tramadol, which she has not asked for.

DIAGNOSES: Alzheimer’s disease with staging, BPSD in the form of aggression and agitation, urinary incontinence, DM II, HTN, hypothyroid, HLD, GERD.

MEDICATIONS: Tylenol 1 g b.i.d., Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., Celexa 10 mg q.d., divalproex 500 mg q.12h., Aricept 10 mg h.s., levothyroxine 112 mcg q.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., D3 2000 IU q.d.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient answered door appearing disheveled and in night clothes.

VITAL SIGNS: Blood pressure 126/78, pulse 66, temperature 98.4, respirations 18, and weight 147.6 pounds, which is a weight gain of 3.7 pounds.
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MUSCULOSKELETAL: She was ambulating independently. No noted LEE. Moving limbs in a normal range of motion, appeared steady and upright.
NEURO: Orientation x1-2. She was cooperative, but appeared guarded. Speech clear, gave brief short answers to basic questions and made it clear she wanted to keep it brief.
PSYCHIATRIC: Guarded and keeping to self.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with progression, behavioral issues appear generally controlled by divalproex, no change in that.
2. Urinary incontinence. It appears more frank. I think this is part of the dementia staging and she has not received Ativan in two months, it was made routine at 0.5 mg q.a.m. on 10/05/2022 and discontinued on 11/02/2022. The PRN order has been used infrequently and we will leave that in place.

3. Pain management. Discontinue IBU and tramadol and continue with the q.12h. Tylenol.

CPT 99350
Linda Lucio, M.D.
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