


PROGRESS NOTE

RE: Leta Adams

DOB: 03/22/1928

DOS: 05/11/2023

HarborChase MC

CC: 90-day note.
HPI: A 95-year-old with advanced Alzheimer’s dementia who has had some progression and is currently staging. She is seen sitting in the dining room, her head is on the dining room table and when I spoke to her she did not make eye contact to respond and then when I went to try to listen to her lungs she became agitated and pushed away. These behaviors are atypical for her. Staff reports that she is talking less, sleeping more, and can be agitated easier than her previous baseline and speaking to her she gave a glare and no verbal response. She has had no falls or other acute medical issues this quarter.

DIAGNOSES: Alzheimer’s disease advanced and staging, CHF, HLD, pill dysphagia, HTN, GERD, hypothyroid, glaucoma, and DDD.

ALLERGIES: CODEINE METHADONE, PROPOXYPHENE, and BUPRENORPHINE.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Esomeprazole 40 mg q.d., Tylenol 500 mg one p.o. t.i.d., Celexa 10 mg q.d., Voltaren gel t.i.d. to knees, Depakote 125 mg b.i.d., docusate q.h.s. and additional q.d. MWF, levothyroxine 50 mcg q.d., lisinopril 10 mg q.d., melatonin 3 mg h.s., Travatan OU h.s., and trazodone 50 mg h.s.

PHYSICAL EXAMINATION:
GENERAL: Disheveled appearing female, irritable, seen on unit.

VITAL SIGNS: Blood pressure 163/85, pulse 77, temperature 96.5, respirations 18, and weight 145 pounds and weight loss of 6.4 pounds since 01/12/2023.

NEURO: She made brief eye contact, did not look happy, only said a few words when she did not want to be examined otherwise nonverbal, unable to give information.
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MUSCULOSKELETAL: She now uses a walker 90% of the time to get around, previously was independent in ambulation. She has no LEE and there is evident weight loss and looking at her.

RESPIRATORY: Did not cooperate with deep inspiration. Lung fields clear without cough.

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

ASSESSMENT & PLAN:
1. 90-day note. No acute medical events in this time and she is due for annual labs.

2. Alzheimer’s disease progression with staging in process, decrease in her overall activity and cognition with an increase in BPSD.

3. Hypothyroid. TSH ordered.

4. Change in mobility. She is prompted to use the walker, which she seems comfortable with doing.
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