


PROGRESS NOTE

RE: Shirley Kaplan
DOB: 09/15/1935

DOS: 11/19/2024
Rivermont MC

HPI: An 89-year-old female with advanced Alzheimer’s disease seen today in the dining room. She was sitting where there are a couple of other residents and she was just staring out blankly. When I approached her she made limited eye contact she did not speak, but I was able to examine her. The patient has a history of poor neck and truncal stability and was in a Broad chair for safety. Recently, she has started walking around independently. She has had no falls. I did not observe her walking today.

DIAGNOSES: Advanced Alzheimer’s disease, pain management, depression, and BPSD, which has decreased with medical management

MEDICATIONS: Tylenol 500 mg one p.o. t.i.d., Depakote 125 mg b.i.d., Haldol 0.5 mg 11 a.m. and 1 mg at 6 p.m., and Zoloft 50 mg q.d.

ALLERGIES: CODEINE.
CODE STATUS: DNR.

DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Petite older female seated quietly and just randomly looking about.

VITAL SIGNS: Blood pressure 125/75, pulse 78, temperature 97.5, respirations 18, O2 saturation 98%, and weight 99 pounds.

HEENT: She has full thickness hair. Sclerae clear just blankly staring about. Nares are patent. Slightly dry oral mucosal.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She does not understand deep inspiration so just listen to anterolateral lung fields, which are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid, nontender, and hypoactive bowel sounds present.
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MUSCULOSKELETAL: She was seated fairly upright in a manual wheelchair and looking around randomly. No lower extremity edema. She has difficulty holding utensils so she has a finger food diet and can feed herself that way occasionally when she walks independently. She has a slight limp. She is walking around much less than she did it a month or so ago.

NEURO: Orientation x1. Her speech is garbled and nonsensical and even that speech is less frequent, cannot always convey her need or express how she feels.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease, there has been clear progression. She is more detached from the environment and just stares out randomly and infrequently murmurs something but no significant behavioral issues otherwise.

2. Weight loss. The patient is actually varied between 98 pounds to 103 pounds from last December to current so her weight of 99 pounds is in her target range and her BMI is 18.7. She is able to eat it is just a matter of what she wants to eat and how much. She does not really respond to protein drinks.

3. Social. The patient’s husband continues to visit her frequently and he is always trying to find something regarding the fact that the state does not allow what is considered restraints and helping her to sit up right, which is just unusual and significant amount of denial going on in that regard.

4. General care. The patient’s last labs were 09/05/2024 where she had a mild anemia with normal indices and hypoproteinemia, which is not unexpected otherwise labs were WNL. No treatment needed in that regard.
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