


PROGRESS NOTE

RE: Allison Edwards

DOB: 09/21/1947

DOS: 02/15/2023

Rivendell AL

CC: Exiting.
HPI: A 75-year-old with Alzheimer’s dementia, no BPSD, was watched walking in the day in the front lobby area with her purse and went out the front door, but did not seem to go further than that. When staff approached her to come back in, she really did not know where she was going or why she had left. She is out of her room much more coming to meals and activities and will walk the hallways for exercise so in that regard she is doing much better. I spoke to her today about the above event and she just can smile and she said “I remember because they asked me about it and she goes “I don’t know what I was doing and what I was thinking or doing”. So we just chalked it up as to one of those moments of what did I come into this room for type situation.

DIAGNOSES: Alzheimer’s dementia stable, atrial fibrillation on Eliquis, hypothyroid, HTN, GERD, FeSO4, and anemia.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

MEDICATIONS: Aricept 10 mg h.s., Eliquis 5 mg b.i.d., Pepcid 40 mg b.i.d., levothyroxine 100 mcg q.d., and Protonix 40 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant when seen in room.

VITAL SIGNS: Blood pressure 134/73, pulse 77, temperature 97.6, respirations 14, and weight 127 pounds.
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NEURO: Orientation x2. She has to reference for date and time. She has significant short-term memory deficits and she does not seem bothered by just acknowledges it. She can give information she states if she remembers.

MUSCULOSKELETAL: Ambulates independently. No LEE. Improved muscle mass and motor strength.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: Dementia stable without clear progression and an episode of where she exited but was easily encouraged to come back into the room. We will just monitor if it occurs again then will have to evaluate further. We will use the remaining supply of Aricept then discontinue medication.
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