


PROGRESS NOTE

RE: Sharon Droke
DOB: 04/08/1949

DOS: 04/04/2024
HarborChase MC

CC: Mobility issues.

HPI: A 74-year-old female with advanced Alzheimer’s dementia. She is nonambulatory and is in a manual wheelchair that she propels around with her feet and arms. The patient is now in a high-back wheelchair provided by her hospice Legacy Family Hospice. She seems to like it. She leans back and it does not go so far back for her and she likes that and she continues to propel herself around the facility has not tried getting out of it has not had any recent falls. Staff tell me that overall she is compliant if we just approach her certainly and she is less agitated with other patient around.
PAST MEDICAL HISTORY: Advanced Alzheimer’s dementia, BPSD is intermittent with agitation directed toward other residents, DM II, HTN, CKD, HLD, and glaucoma.

ALLERGIES: NKDA.
DIET: NCS.

CODE STATUS: DNR.

HOSPICE: Family Legacy Hospice

MEDICATIONS: Lexapro 10 mg q.d., Icy Hot topical to lower legs t.i.d., Lamictal 25 mg two tablets b.i.d., Latanoprost OU h.s., Toprol 50 mg q.d., Protonix 40 mg q.d., Rilutek 50 mg h.s., spironolactone 12.5 mg q.d., Restoril 15 mg h.s., Vraylar 1.5 mg q.d., Lantus 10 units q.a.m., and trazadone 100 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed seated in her wheelchair quietly propelling herself around. She made eye contact when I looked at her.
VITAL SIGNS: Blood pressure 127/72, pulse 80, temperature 97.1, respirations 18, and O2 saturation 94%.
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NEURO: She will make eye contact. She is verbal but it is random and had a context most of the time and has become also more mumbling than actual words. Her affect is just usually flat, but she looks content and happy.

SKIN: Warm, dry, and intact with good turgor. No breakdown or skin tears noted.

ASSESSMENT & PLAN:

1. Advanced Alzheimer’s disease. She is depended on assist with 5/6 ADLs excluding ambulation. She gets around in her manual wheelchair. She can indicate what her need is and staff are aware of when she is hurting or upset and she seems to be okay being around other residents just kind of go on her own way and no arguments or agitation with other people doing well in that regard.

2. Insomnia. She continues on temazepam and trazadone at bedtime, I will address trying to cut back on one of the medications at next visit.

3. DM II. The patient will be due for A1c and so it is ordered and we will go from there.
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Linda Lucio, M.D.
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