


PROGRESS NOTE

RE: Dean Surber

DOB: 10/19/1951

DOS: 09/14/2023

Rivendell MC

CC: 90-day note.

HPI: A 71-year-old female with end-stage Alzheimer’s disease of early onset. The patient is seen in room. She was in bed after lunch, lying quietly, facing the wall. Her head is facing upward and eyes are open staring at the ceiling. The patient’s dementia has advanced to the point that she is bed to chair bound. She is weightbearing only with total assist and for a limited period and she requires assist with 6/6 ADLs. She has had no falls or acute medical events at this point.

DIAGNOSES: End-stage Alzheimer’s disease, dysphagia – now to include with pills, HTN, insomnia, and depression.

MEDICATIONS: Going forward: Uric acid 100 mg q.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, Haldol 0.5 mg q.a.m., lorazepam 0.5 mg h.s., melatonin 10 mg h.s., Senna Plus two capsules q.d., and olanzapine 10 mg h.s. will be on hold x 1 week.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying quietly in bed.

VITAL SIGNS: Blood pressure 114/81, pulse 75, temperature 97.5, respirations 18, O2 saturation 95%, and weight 127.8 pounds which is a weight loss of 10.4 pounds since 05/10.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort. Lung fields are clear. No cough.
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CARDIAC: Distant heart sounds. Could not appreciate murmur, rub, or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized frailty, decreased muscle mass and motor strength. She lies with hip flexion.

NEURO: Nonverbal. Occasional random verbalization per staff but not present during exam. Orientation x 1. She cannot convey need and unclear what she understands. Full staff assist required for 6/6 ADLs and is fed by staff. She generally looks around randomly.

SKIN: Warm, dry, and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:

1. Pill dysphagia. Medication crush order as able written and will follow up.

2. Medication review. I am holding olanzapine 10 mg at h.s. to assess if the patient can do without. Given the advancement of her dementia, behavioral issues are less and she does have lorazepam and melatonin at h.s. for sleep.

3. Alzheimer’s disease end-stage. She does not appear uncomfortable but we need to monitor her routinely as she is not able to convey any need. Family aware of disease progression. Son visits and he will hold her up and try to walk with her.
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Linda Lucio, M.D.
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