


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 08/30/2024
Rivermont MC
CC: Behavioral issues.
HPI: An 86-year-old female who comes out for meals and occasionally can be coaxed into an activity and seems to enjoy socializing when she does. Otherwise, the patient stays in her room. She is reported to sleep through the night. She is cooperative with care including taking medications. The patient’s son and daughter alternate in their visiting, but she does have family contact. She has an ongoing behavioral issue of packing. She will meticulously pack all of her drug in drawers and other days everything in her closet or all of her material items, decorations, personal things and whatever she packs, she puts in the path that goes from her bed to the door of her room and she has not fallen, but she acknowledges that she does trip. Staff will often have to come back in and help her and pack and she is reminded that she is not going anywhere and it does not seem to faze her. She is seen today. She is in good spirits. She makes eye contact. She is well groomed as she is every day. Staff reports that she always combed her hair, puts on makeup, and is well groomed. In looking about her room, she had almost everything out of her closet. She had everything out of her chest of drawers and had all the decorations and pictures off the wall and off the tables. When I asked what she was doing, she stated that she was getting ready to go home that her family told her she would be going home, but they did not tell her when. So she talked for a little bit. It was just kind of random in content. I then told her that this is her new home and that she does not need to pack because she is living here and is going to continue to do so. She looked at me, just very surprised, and then I gently explained why she was here and that her children cared about her and her safety and so she is getting the care here that can be provided at home. She was quiet. She did not say anything and gave her a few minutes and then she stated that no one had ever really told her that that she kept thinking she was going to home sometime. She was reminded that her son had just visited over the last weekend. She had no recollection of that. I just reminded her that she has a unit of other people who are here because their memories are not what they need to be and there are a lot of things for them to do. I told her that maybe getting out of her room will help. She was quiet and just seemed to be listening and then later, she was actually in good spirits. We were just talking about different things that she was engaging with myself and the nurse.
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DIAGNOSES: Severe Alzheimer’s disease, BPSD in the form of delusional thinking, hypothyroid, psoriasis, depression, anxiety, and myalgias.

MEDICATIONS: Unchanged from 07/30/24 note.

ALLERGIES: Multiple, see chart.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Alert, well groomed and quaffed female who was actually pleasant and interactive.

VITAL SIGNS: Blood pressure 146/68, pulse 73, temperature 97.5, respirations 17, O2 sat 97%, and weight 126 pounds.

HEENT: She got her hair cut and styled. Makeup in place with lipstick. Moist oral mucosa.

RESPIRATORY: Normal effort and rate.

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

MUSCULOSKELETAL: She is thin, but has adequate muscle mass and motor strength to ambulate independently and no falls.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Severe Alzheimer’s disease, appears stable. No recent staging.
2. BPSD. This is in the form of perseveration and delusional thinking, packing daily and not understanding that she is living here. Today, it seemed to kind of hit her in a way differently. Seroquel 25 mg q.a.m. We will monitor for sedation and give some time for expected benefit to occur and we will adjust dose as needed.
CPT 99350
Linda Lucio, M.D.
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