


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 05/13/2024
Rivermont MC
CC: Followup on myalgias.
HPI: An 86-year-old female with advance to severe Alzheimer’s disease seen in room. She opened the door and then allowed us to come in. The patient generally has been secretive and cautious about letting people in. However that seems with time to have relaxed and she was cooperative in room. Looking around, she has had a tendency to pack all of her belongings and leave them near the front door. There was no evidence of that today. However, she does have clothing strewn all over the floor around her bed. When asked, she states that she feels good. She does not have any pain and she is sleeping at night. She comes out for meals. Staff reports that she does come out for meals, eats and then returns to her room. She will occasionally participate in activities when activity director goes to get her. Overall, I am told that she is in better spirits and cooperative today that seemed evident. She has had no falls or acute medical events this past 30 days.

DIAGNOSES: Severe Alzheimer’s disease, BPSD which appears to have decreased, psoriasis, hypothyroid, depression, anxiety, and myalgias.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: ESTROGEN, SULFA, STATINS and RALOXIFENE.
DIET: Regular with thin liquid and one can boost q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, opens the door and lets us in without any apprehension. The patient makes eye contact. She is verbal. Her speech is clear. It is random. When asked specific questions, she does give answers. Orientation is x1 to 2. Her affect is lighthearted and she appears comfortable. I asked if anything was bothering her and she seemed surprised and said no that she was okay.
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VITAL SIGNS: Blood pressure 127/78, pulse 74, temperature 97.4, respirations 16, O2 sat 98%, and weight 120 pounds which is up 3 pounds in one month.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She ambulates independently. Last visit a month ago, she had complaints of low back pain. Icy Hot was ordered and was placed b.i.d. x1 week then p.r.n. and the patient states her back does not bother her anymore. She has no lower extremity edema. She moves limbs in a normal range of motion.

GU/GI: The patient toilets herself. She occasionally has accidents, wears adult brief in that event.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease, appeared stable at this point in time. There has been progression, but with progression seems to be a decrease in her apprehension or guardedness around other people.

2. Weight gain. She has put on 3 pounds in the past month. She is 120 pounds and her current BMI is 21.3 which is toward the low end of her target range, but still within target range.

3. History of depression with BPSD dementia related. Her current medications to include Zoloft, lorazepam and olanzapine seemed to have addressed these behavioral issues without sedation or increased confusion, so we will leave them as they are.
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