


PROGRESS NOTE

RE: Mildred “Jan” Cunningham
DOB: 11/18/1938
DOS: 01/11/2024
HarborChase MC
CC: The patient request visit.

HPI: An 85-year-old with Alzheimer’s disease and a history of behavioral issues such as agitation, resistance to care and anxiety, is seen today. I was told that she did not want to get out of bed and then when she was told that I was coming to see her today that she said oh no I need to be up and dressed. So, she did get up and she was dressed. She also had her lunch tray in front of her. She had eaten half of the sandwich which for her is good. She is hard of hearing. So, the communication required that I talk loudly to her and she would tell me if she could not hear me. It was hard getting information out of her. She denied pain. When I asked if she was sleeping at night, she nodded her head yes and I then when asked if there is anything I could help her with, she was quiet and then finally she started slowly telling me that she said I have an aide and she was telling me about an aide who will occasionally be assigned to her such as today and that she comes in and just grabs her by the arm and pulls her up and drags her to the bathroom kind of pulling behind her and that she often does not help her wash her face or brush her teeth and she is not able to stand there and do it by herself and today she states that and she got me dressed and she pointed had me looked down at her cloths and they were dirty. There was food and everything on them and that was what she put on her today and then as we are sitting there and I was talking to her, she became wide-eyed and pointed and she said there she goes and it was the aide and someone else taking their lunch break and walking by her window. I told her I would address that with the director and she seemed afraid and I told her that she would not be told who the person is that had that behavior. Overall, the patient wants to stay in her room. She told me that they come and they get her to go do this and go do that and she just wants to be left alone. I talked to her about isolating not being good and that just coming out for at least one activity a week is better than staying in her room every day. Staff reports that she is less resistant to care than she used to be. She has had no falls or acute medical events.

DIAGNOSES: Alzheimer's disease moderately advanced, BPSD that can show itself in the form of care resistance and agitation, gait instability she is in a manual wheelchair, hypothyroid, degenerative disc disease, asthma, anxiety/depression, chronic insomnia and chronic idiopathic constipation.
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MEDICATIONS: Zofran 4 mg q.a.c.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Older female seated quietly. It took effort to get her to engage.

VITAL SIGNS: Blood pressure 120/64, pulse 75, temperature 97.4, respirations 17, and weight 125.6 pounds.

RESPIRATORY: She cooperated with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

MUSCULOSKELETAL: She is a transfer assist. She is weightbearing with standby assist. She has manual wheelchair in which she is transported. She had a walker and she was able to walk, but just chose not to.

NEURO: Orientation x 1 to 2. When she is ready, she will make eye contact. She is hard of hearing which affects communication, but if she is comfortable, she will let the person know that she cannot hear them. Her speech is soft volume, but clear when she does speak and she can make her needs known. She can be redirected with effort.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Issue with aide. I am going to speak to the ED Memory Care tomorrow and we will address that.

2. General care. She is current on labs having had them in November. She is taking her medications and the thing that I need to address is advanced care planning as she is a full code and we will set up a date come to that.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
