


PROGRESS NOTE

RE: Mona Dakon
DOB: 10/23/1943
DOS: 05/23/2024
HarborChase MC
CC: Followup post treatment for URI.

HPI: An 80-year-old female reclined in her Broda chair. She is awake and looking about. She is nonverbal and unable to communicate her need. The patient had cough with congestion that began about 10 days ago. CXR was done that showed inflammatory bibasilar changes. She was started on Levaquin 500 mg q.d. x7 days and a Medrol Dosepak with cough suppressant. Her cough has been resolved and she seems to be breathing comfortably. Staff reports that she is at her baseline p.o. intake as she is fed at all meals.

DIAGNOSES: Endstage Alzheimer’s disease, wheelchair dependent, HTN and pain management.

MEDICATIONS: Melatonin 10 mg h.s., tramadol 50 mg 6 p.m. routine with p.r.n. lorazepam, Roxanol, and Senna.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: The patient reclined in Broda r chair just looking about randomly. She makes eye contact.

VITAL SIGNS: Blood pressure 129/73, pulse 76, temperature 97.9, respirations 17, and weight 171 pounds.

HEENT: Her hair is short and a bit disheveled. Sclerae are clear. Nares patent. Moist oral mucosa.

RESPIRATORY: She does not cooperate with deep inspiration, but anterolateral lung fields are relatively clear. No cough. Symmetric excursion. Decreased bibasilar breast sound secondary to effort. Posterior lung fields are clear with symmetric excursion.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She just slightly moves lambs. She is non-weightbearing.

NEURO: Orientation x1 and nonverbal. She makes eye contact. Occasionally, she will have a slight smile, unclear what she understands, unable to communicate need, full assist 6/6.

ASSESSMENT & PLAN:
1. Follow up post treatment for URI. She is at her baseline p.o. intake and alertness level, is cooperative to taking medications and being fed with respiratory rate and O2 sats WNL.
2. Endstage Alzheimer’s disease. The patient has had a long and slow progression. However, she does not appear in distress and has had no significant medical events. We will continue with care as is.
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