


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936
DOS: 04/10/2024
HarborChase MC
CC: General decline.

HPI: An 88-year-old female with end-stage Alzheimer’s dementia, has had decreased p.o. intake. She remains able to feed herself, but is doing that less and when staff intervene, she does not open her mouth for food that she does not want. Overall, she will take her medications and she does allow staff assist in her personal care and transferring. She is generally quieter, less interactive; previously, when staff or other residents would initiate it, she would make eye contact and have some response that has decreased. She has also had significant decrease in her weight; on 12/28/23, she weighed 134 pounds and she is currently 110.4 pounds.
DIAGNOSES: End-stage Alzheimer’s dementia, osteoporosis, HTN, HLD, wheelchair dependent and BPSD, which is decreased and decreased p.o. intake.
MEDICATIONS: Going forward, ABH gel 2/25/2 mg/mL will be 0.5 mL q.d. only, Depakote 375 mg at 4 p.m. only, Zyprexa 5 mg at 11 a.m. only, Zoloft 25 mg q.d., trazodone 50 mg h.s. and Megace 250 mg q.d.; I will evaluate this later this week and most likely discontinue it.
ALLERGIES: ASA and HONEY.
DIET: Low sodium.
CODE STATUS: DNR.

HOSPICE: Legacy Family Hospice.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated quietly in her wheelchair.
VITAL SIGNS: Blood pressure 128/75, pulse 82, temperature 98.1, respirations 17 and weight 110.4 pounds; again, significant weight loss.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.
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MUSCULOSKELETAL: She has fair neck and truncal stability, seated in her wheelchair. She can propel it with her feet, was just seated in the same position for a while when I saw her. No lower extremity edema. She weight bears for transfers, is a full-transfer assist.

NEURO: She made brief eye contact with me. She had a flat expression on her face. I said hello to her and she just looked at me. When given a chance to ask any questions, she did not.
ASSESSMENT & PLAN:
1. Alzheimer’s dementia end-stage. Just continue to provide care as need indicated.

2. Gait stability. We need to monitor her for trying to transfer herself. She is not actually even trying to propel the chair anymore, so we will see how she does there and then I will follow up with medication changes made.
CPT 99350
Linda Lucio, M.D.
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