


PROGRESS NOTE

RE: Marjorie Todd
DOB: 03/30/1942
DOS: 01/04/2024
HarborChase MC
CC: New episodic tearfulness and medication review.
HPI: An 81-year-old female with advanced Alzheimer’s disease, has been in MC approximately 3 to 4 weeks and appears to be doing well. While I was sitting at the table with residents that I was speaking with, the patient was observed walking independently, which is her baseline and then seemed to turn around and near lost her balance, but was able to grab onto a table and the nurse rounding with me then assisted her. The patient was not able to give information about whether she felt woozy or lost her balance. The patient to date has not required assistive device. Staff report that she sleeps through the night, is compliant with taking her medications, the newest thing has been that she has had intermittent tearfulness for which there has not been an acute event and she cannot give information. I did not observe any of that today.
DIAGNOSES: Alzheimer’s disease moderately advanced, no BPSD since in MC, TMJ right side, HTN, GERD, peripheral neuropathy, history of DVT on Eliquis and hyponatremia.

ALLERGIES: PCN, SULFA, and CODEINE.
DIET: Regular with controlled carb and thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female up and about in MC.

VITAL SIGNS: Blood pressure 140/90, pulse 50, temperature 97.9, respirations 18, and weight 159.2 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

RESPIRATORY: She can cooperate with deep inspiration. Lung fields are clear. No cough and symmetric excursion.
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MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. She has not had a fall in quite some time. No lower extremity edema and could not tell us why she was trolling about; fortunately, she did not fall.
NEUROLOGIC: She makes eye contact. She is soft-spoken, but speech is clear. She is oriented x1, occasionally x2. She is limited in information she can give both from a short and long-term memory perspective. She can be redirected.

ASSESSMENT & PLAN:
1. Intermittent tearfulness. Again, I have not observed this, but should it be something that is more consistent as opposed to just over the past couple of days, then we may look at Nuedexta, can do a month supply trial to see her response to it or we can do something like Lamictal to see if it will help with mood stabilization.

2. HTN. Review of BPs that are available are within a normal range, today’s pulse rate is a bit lower than what she generally has, so we will take a look at adjusting medication though she is not on a beta-blocker or calcium channel blocker.

3. Medication review. I have discontinued three nonessential medications which are supplements as staff state that she occasionally is having trouble swallowing her medication and Depakote, which is 125 mg b.i.d. is changed to 125 mg at 5 p.m. only; it seems that the morning dose makes her a bit drowsy.

4. Peripheral neuropathy. The patient’s gabapentin is 100 mg tablet, so it is changed to one 100 mg tablet q.d.

5. Social. Her son/POA Brian Todd called and I returned his call, but have not been able to touch base with him.
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