


PROGRESS NOTE

RE: Carolyn Croy

DOB: 10/29/1944

DOS: 01/12/2023

HarborChase MC

CC: 90-day note.

HPI: A 78-year-old with moderately advanced Alzheimer’s disease who staff reports that she has had an increase in her memory deficits. She is fairly independent in her ADLs and does use a walker on occasion such as today has had no falls and is able to voice her needs and understands given information. She comes out for meals and activities. She tends to be quiet and observant and is cooperative with care.

DIAGNOSES: Alzheimer’s disease with recent staging, HTN, hypothyroid, IBS, fibromyalgia with chronic pain and history of hyponatremia.

ALLERGIES: NKDA.

CODE STATUS: Now DNR.
MEDICATIONS: Probiotic q.d., docusate b.i.d, levothyroxine 75 mcg q.d, lisinopril 2.5 mg q.d., Namenda 5 mg b.i.d, Toprol 25 mg q.d., Remeron 7.5 mg h.s., olanzapine 2.5 mg q.d., KCl 20 mEq q.d., Exelon patch 4.6 mg q.d., NaCl 1 g two tablets MWF and one tablet remaining four days.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, was cooperative when spoken to.

VITAL SIGNS: Blood pressure 122/69, pulse 62, temperature 96.0, respirations 16, and O2 sat 97% and weight 114.4 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough.

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

MUSCULOSKELETAL: She goes from sit to stand without assistance vice versa and was ambulating independently but earlier had pointed out that she had a walker that was up against the wall that she was using, but I did not see her use it while I was there. No LEE.

NEUROLOGIC: She makes eye contact. She gave clear but brief two to three word answers to basic questions. Orientation is self in Oklahoma.
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ASSESSMENT & PLAN:
1. Alzheimer’s disease recent staging, but remains independent in 5 of 6 ADLs requires assist for personal care. Ambulates with and without a walker has had no falls.

2. HTN. Review of BPs show general good control. No change in medications.

3. Hyponatremia by history. Last sodium check was WNL at 4.4 in September. We will recheck order written.

4. Hypothyroid. Levothyroxine dose adjusted after September check. We will do follow up TSH.

5. Code status. The patient has advanced directive indicating no heroic measures be taken as part of end of life care. DNR form signed to support her expressed wishes.
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Linda Lucio, M.D.
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