


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938

DOS: 01/10/2024
Rivermont MC

CC: Followup on move to MC.

HPI: An 86-year-old female who was seen in MC from a distance, she was sitting at a table finishing her lunch, she was quiet and well groomed, and when I saw her, she had a recognition and said hello to me, so I sat next to her and asked how she was doing in this new unit that she is in and she said that it was so nice and she said the people are really friendly and she said that she liked it much better than that other place, so she is adjusting well. It is much less space to navigate, there are people that are like her, so she does not stand out as awkward. Staff report that she is taking her medications, sleeping through the night and she is cooperative with any care that is offered.

DIAGNOSES: Alzheimer’s disease, advanced, no BPSD, hypothyroid, depression, anxiety, and scalp psoriasis which is extensive.

MEDICATIONS: Norvasc 5 mg q.d., Banophen 50 mg q.d., Pepcid 20 mg b.i.d., levothyroxine 25 mcg q.d., Namenda 10 mg q.d., olanzapine 7.5 mg h.s., Zoloft 50 mg q.d., and fluocinonide soln 0.05% four drops to scalp b.i.d.

ALLERGIES: ESTROGENS, SULFA, STATINS, and RALOXIFENE.
DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Thin older female who is well groomed and pleasant.
VITAL SIGNS: _______ O2 saturation 98%.

NEURO: She makes eye contact. Her speech is clear, it is appropriate with limited conversation. She can voice her needs. If things are slowly explained to her in a minimal way, she can understand directions. At times, she tends to be a bit cautious of new people.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. Moves arms in a normal range of motion.
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RESPIRATORY: She cooperates with deep inspiration. Lung fields clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

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

ASSESSMENT & PLAN:

1. Transition to memory care. The patient seems to like it much better as she stated that the people are friendlier and I think that she will do well. She is quiet and she does not initiate interaction, so I have asked the staff to pull her into activities so that she feels a part of.

2. Weight issues. I do not have her current weight, but we will monitor next week and make sure that she at least maintains her weight; it ranges from 113 to 116 pounds.
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Linda Lucio, M.D.
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