


PROGRESS NOTE

RE: Suzie Barnes
DOB: 02/06/1944
DOS: 03/14/2024
HarborChase AL
CC: Aricept initiation.
HPI: An 80-year-old female seen today. She was with her son and they were indoors and not smoking. I told her, her daughter had requested that she be started on a medication to help with her memory. She reminded me that she is on Privigen and that is what that is for, but I told her that there was something her daughter wanted that was by prescription and she was quiet and seemed a little puzzled and I told her that it was a common medication that is used for the same thing and it would be a trial to see how it works for her and she was in agreement. Overall, she states she feels good. She is along with her son, more active, and more interactive with other residents as well. She did ask about her Privigen and I told her we would let her continue it until supply was out and then not reorder. I also asked her if she was interested in anything that would help her decrease or stop smoking, she was quiet and she just kind of smiled and she states she did not think so right now.

DIAGNOSES: Unspecified dementia without BPSD, depression, hyperlipidemia, and nicotine dependence.

MEDICATIONS: Lipitor 40 mg h.s., Zoloft 100 mg q.d., Tylenol 650 mg ER one tablet p.o. b.i.d., and Privigen ES capsule 20 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, listening to information given.

VITAL SIGNS: Blood pressure 132/74, pulse 78, temperature 98.0, respirations 18, weight 117.4 pounds which is a 9.4-pound weight gain since October 2023.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No LEE and has had no falls.

NEURO: Orientation x2. She has to be told the date and time. Her speech is clear. She has to gather her thoughts before she speaks. She is able to communicate her point and understands basic given information. Short-term memory recall is poor.

ASSESSMENT & PLAN: Headache. This is something the patient brings up after I was dictating her note and she tells me that she has a daily headache. She has no new exposures as far as medications, diet or activity. I did talk to her about the role smoking may play. Discussed trying something daily for preventative therapy and she is in agreement with that. Topamax 25 mg h.s. x1 week then increased to 50 mg h.s. x4 weeks and we will follow up with the patient in 30 days to see what benefit has been derived.
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