


PROGRESS NOTE

RE: Shirley Kaplan

DOB: 09/15/1935

DOS: 07/30/2024

Rivermont MC

HPI: An 88-year-old female with advanced Alzheimer’s disease through over the weekend Saturday 07/28 was walking around with a brief that was founded then be soiled with stool and she was sitting playing with it. She did not like having it taken away from her, was resistant but it was taken away, she was then monitored and her briefs were changed. She was not wanting to have to take them off after she had had a BM in them, but she now is back to just letting them toilet hers as usual. She also fell on 07/18 she was in her room fell backward hit her head on the Cox cable box there was a large knot and a small laceration so she was sent to the ER. They placed one staple in the back of her head it has been subsequently removed and today when I went to try to find it, it cannot really see it or feel it.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD, which is variable so increased monitoring occurring, sundowning, which she is quite evident and persistent, depression, and pain management.

MEDICATIONS: Tylenol 500 mg one p.o. t.i.d., Depakote 125 mg two tablets 8 a.m. and 8 p.m., Haldol has been 0.5 mg 11 a.m. and 6 p.m. will be increased, and Zoloft 50 mg q.d.

ALLERGIES: CODEINE.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Petite female seen in the hallway and we went to her room she sat and she was cooperative or she was verbal she would become random and tangential and then at times I would ask her specific question and she would give what sounded like an educated answer. She appears to somewhat detached from the situation and does not seem to be aware that she is in a memory care unit.
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VITAL SIGNS: Blood pressure 128/64, pulse 69, temperature 98.2, respirations 17, O2 saturation 97%, and weight 100 pounds.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor. Palpation of scalp as well as visualization there are no scars, bumps, or bruising noted.

ASSESSMENT & PLAN: Advanced dementia with progression. Sundowning is prominent. We will continue on Haldol, but I am increasing the dose to 1 mg at 11 a.m. and 6 p.m. and we will monitor for benefit versus negative side effect.

CPT 99350.
Linda Lucio, M.D.
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