


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 06/20/2023
Rivermont AL
CC: Followup on socialization.

HPI: An 85-year-old with late onset Alzheimer’s disease with BPSD which has decreased. She is coming out for meals and is occasionally joining in on activities which she had not done previously. A priest comes weekly and does mass for her. First, he spends time talking to her and her last visit she received communion and so she lit up when she was talking about that. She also cited some residents that she likes and she is getting to know and will sit with during meals. Family periodically comes to visit. 
PHYSICAL EXAMINATION:

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

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

MUSCULOSKELETAL: She ambulates independently. She did have physical therapy that ended a few months back and a walker was thought on their part to perhaps be of help to the patient, but when they did a trial around, they found that it was more of an obstacle for her. So she has done well getting around on her own. She has no LEE.

SKIN: Warm, dry and intact with good turgor. Around the nasolabial folds and both eyebrows the medial aspect, she has patchy flakiness and redness. There is no warmth or tenderness and no drainage. This is new from seeing her a month ago and I asked her if she had had this before, she could not remember, but she denied that it hurt or was uncomfortable, but it was clear that she put makeup on it to try to cover it up. 
ASSESSMENT & PLAN:
1. Seborrheic dermatosis. Triamcinolone cream 0.1% to be applied a.m. and h.s. to lesions at her eyebrows and around her mouth and nasolabial fold. I just told her to keep the area clean and leave makeup off and that it would resolve. 
2. Late onset Alzheimer’s appears stable and her improved socialization is a good sign and I told her that overall getting out and being with other people would help her to feel better and her thinking to improve and so, she is happy about that.
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There has also been a noted decrease in her paranoia and delusional thinking. She is receiving olanzapine 7.5 mg at bedtime and Zoloft which I think both help. 
3. Musculoskeletal pain. Icy hot to lower back has been applied and it was of help. They tried applying it to her knees. However, it was not benefit and I told her that if I needed we would use Voltaren gel instead and for right now, she wants to wait. 
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