


PROGRESS NOTE

RE: Carolyn Croy
DOB: 10/29/1944
DOS: 12/12/2024
The Harrison MC
CC: Decline.

HPI: An 80-year-old female with end-stage Alzheimer’s disease observed in the dining room. She was at the table being fed by a staff member. She has had a change in her neck and truncal stability and is in a high-back wheelchair. Staff also informed me that she is no longer weightbearing, so she is a full transfer assist and this has occurred over the last couple of weeks. The patient used to be quite verbal and she sits quietly looking around or just staring straight ahead and does not interact with individual staff or other residents as she did before. She has had no falls or other acute medical events. 
DIAGNOSES: End-stage Alzheimer’s disease, fibromyalgia with chronic pain, IBS, HTN, and hypothyroid.

MEDICATIONS: Norco 5/325 mg one p.o. t.i.d., routine, Ativan Intensol 2 mg/mL 0.5 mL q.d. at 1 p.m., metoclopramide 10 mg one tablet t.i.d. a.c., MiraLax q. MWF, and Roxanol 0.5 mL will now be a.m. and 6 p.m. routine and q.4h. p.r.n.

ALLERGIES: NKDA.

DIET: Regular and protein drink in between meals.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female sitting upright in her high back wheelchair, just looking straight ahead.
VITAL SIGNS: Blood pressure 142/83, pulse 68, temperature 97.9, respirations 15, and weight 112.4 pounds.

RESPIRATORY: Lung fields are clear with decreased bibasilar breath sounds secondary to shallow respiration.
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CARDIAC: She has regular rate and rhythm. No murmur, rub or gallop.

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

MUSCULOSKELETAL: The patient had a decline in her neck and truncal stability. She is in a high-back wheelchair and is doing well in that. She is non-weightbearing which is a new change and is a total transfer assist. No lower extremity edema. Her bilateral upper arms and hands are in a flexed and clenched position with contractures that have developed over about the past three to four months. Attempts to unclench or un-flex even when it comes to just having to do so for dressing or bathing is painful to her, indicated by crying and again this is a new change. 

NEURO: The patient maintains verbal capacity, but speaks infrequently and comments are random, not able to voice needs. Affect today is notable for she is just staring intently straight ahead, not speaking and not redirectable. She is not able to voice her need. Orientation x 1 to self. She is dependent on staff assist for 6/6 ADLs.

SKIN: Warm, dry and intact with fair turgor. She is very pale and that is in her face and better color in her extremities.
ASSESSMENT & PLAN:
1. End-stage Alzheimer’s disease. She is dependent as noted for assist on all ADLs. Unable to voice needs. Staff do keep her in view and know what different gestures or noises she makes would indicate. Her family does continue to visit. 
2. Bilateral arm flexion with hand contraction, both causing pain when having to try to move the patient’s arms for dressing, etc. I am going to bring out the Roxanol at 0.5 mL (10 mg) and give a dose in the a.m. prior to getting out of bed and at 6 p.m.; both of those are routine, and then q.4h. p.r.n. We will monitor and see if she is receiving p.r.n. as needed and also tizanidine 2 mg tablet one p.o. routine at a.m., 2 p.m. and h.s. 
3. Increasing pill dysphagia. The patient has good p.o. intake and is fed. She has Reglan q.i.d. for gastroparesis and she has been on this regimen for some time. She is eating less, so we will see if holding the Reglan for three days and monitoring her eating, whether she will be able to have her normal consumption in the absence of Reglan.
4. Social: I talked with son/POA Darren Croy about all of the above. He had questions and we talked about her general care and changes. He is in agreement with the above mentioned.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
