


PROGRESS NOTE

RE: Christine Michaels
DOB: 05/14/1936
DOS: 03/02/2023
HarborChase MC
CC: Lab review.
HPI: An 86-year-old with advanced Alzheimer’s disease, had annual labs drawn that are reviewed with her. The patient is seen in the day room where she is fidgeting as she sits in her wheelchair trying to get herself up and transferred to a recliner. Redirection to stop has no effect. When I wanted to speak with her, she did stop, made eye contact, was pleasant and jovial, acted like she was listening, but it is clear that she likely had minimal if any comprehension. The patient is generally doing one thing or another propelling herself easily around the unit in her manual wheelchair or trying to reposition other patients; she often has to be redirected and can get irritated easily when that occurs.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of physical and verbal aggression, OA bilateral knees; in WC due to pain with ambulation, HTN, HLD, hypothyroid, and history of hyponatremia.

MEDICATIONS: Senna b.i.d., Xanax 0.5 mg b.i.d., atenolol 12.5 mg b.i.d., Voltaren gel both knees b.i.d., Depakote 250 mg q.d. and 125 mg q.p.m., Norco 5/325 mg t.i.d., levothyroxine 25 mcg q.d., MiraLAX q.d., Zoloft 25 mg q.d., and NaCl 1 g b.i.d.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Thin female fidgeting and trying to get from her wheelchair to a recliner despite redirection to the contrary.
VITAL SIGNS: Blood pressure 115/63, pulse 82, temperature 96.9, respirations 16, O2 sat 83% and weight 111.6 pounds.
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CARDIAC: Regular rate and rhythm without MRG.

NEURO: Orientation x1. She will make eye contact and smile and then return to doing what she was told not to do. She will get irritated if redirection persists and unable to give information.

MUSCULOSKELETAL: Weight bears, propels herself, good neck and truncal stability.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:

1. Anemia. H&H are 11.8 and 35.5 with normal indices. No intervention required.

2. Hyponatremia. Sodium is _______ one point below target. She appears to be tolerating this without difficulty, so we will continue with current dosing schedule.

3. The remainder of lab review; otherwise, labs are WNL.
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