


PROGRESS NOTE

RE: Ruth Martin

DOB: 02/06/1931

DOS: 05/25/2023

HarborChase AL

CC: 90-day note.

HPI: A 92-year-old seen in room. She was funny in the sense that she was a little bit sassy and agreeable to being seen. She is able to give information though there is more evidence of short-term memory deficits than last time seen. She does come down to the dining room and has to be prompted to come to activities, but does so less frequently. She remains able to do her dressing and bed preparations, but requires standby assist for showering. Overall, she has had no acute medical issues over the past six months.

DIAGNOSES: Alzheimer’s disease with clear progression, HTN, HLD, CKD III, depression, OA of left knee, HOH and asthma.

MEDICATIONS: Losartan 50 mg q.d., melatonin 10 mg h.s., Namenda 5 mg b.i.d., Singulair q.d., Zoloft 75 mg q.d., and protein shake if eats less than 50% of meals.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient kind of sassy, but pleasant when seen. She is quite verbal, but there is definite decrease in her short and long-term memory.

VITAL SIGNS: Blood pressure 134/79, pulse 63, temperature 98.0, respirations 18, and weight 118.4 pounds.

CARDIAC: An irregular rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort. Lungs fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema.
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ASSESSMENT & PLAN:
1. There is decreased muscle mass and motor strength. There is also bagginess to her same pants and she has had a 12.2 pound weight loss in one year.
2. Code status. I will need to contact family at next visit to review DNR versus full code.
3. Dementia progression. I think the patient is getting to where she may benefit from hospice and we will discuss that with them as well.
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