


PROGRESS NOTE
RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 03/25/2024
Rivermont MC
CC: Routine followup.
HPI: An 88-year-old female seen in the dining area, she was seated at a table by herself holding her head up high and was receptive to me coming and talking to her. She makes eye contact and smiles. She was verbal, but much of it random and she is social with other residents if they approach her. Staff report that she is compliant with medications. She takes showers without resistance.
DIAGNOSES: Moderate advanced Alzheimer’s disease, BPSD; she would bully other residents that has decreased and sundowning.
MEDICATIONS: Depakote 125 mg q.a.m., 250 mg q.p.m., Haldol 0.25 mg at 4 p.m., and Zoloft 50 mg q.d.
ALLERGIES: CODEINE.
DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite older female seated in the dining room.
VITAL SIGNS: Blood pressure 133/77, pulse 68, temperature 97.9, respirations 16, O2 saturation 99%, and weight 100 pounds stable from last month.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. She has no cough.

MUSCULOSKELETAL: The patient ambulates independently. She has fairly good neck and truncal stability. Moves arms in a normal range of motion. No lower extremity edema. Generalized decreased muscle mass. Adequate motor strength.
NEURO: Makes eye contact. Orientation times 1 to 2. She will smile. She speaks, but content is random and notable memory deficits short and long-term.
SKIN: Warm, dry and intact with fair turgor. No bruises or breakdown noted.
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ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. It appears stable. She generally will follow direction. She can voice her need and has become more engaging with other residents, so continue with care as is.

2. BPSD. This has been decreased with the current medications. She does not appear sedate per staff nor did she appear that way today to me. Ideally, the goal would be to decrease the evening dose of Depakote as she receives a 0.25 mg 4 p.m. Haldol dose, which _______ to the evening so that a 125 mg dose of Depakote may be adequate for any behavioral issue coverage. Order is written.
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Linda Lucio, M.D.
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