


PROGRESS NOTE

RE: Sherron Evans

DOB: 01/07/1940

DOS: 02/07/2025
Radiance AL

CC: No longer feeding self.
HPI: An 85-year-old female with Alzheimer’s disease progressive over the last three months and is now at the point of no longer being able to feed self. Up to this point, the patient has been ambulatory at times, but has a manual wheelchair that she can propel, which is used outside of her room. She also has been able to feed herself, she could get the attention of staff to help her. She would have difficulty being specific, but staff have got to know her well enough that they would have a sense of what it was she needed and she has been cooperative with care including taking medications. While the patient has been verbal and often her speech contents are random and out of context, staff state now that she is speaking less and it is all nonsensical and it has been this week that there has been a progression of confusion at mealtimes to the point that now she does not know how to feed herself, she will sit at the dining table and just look at the plate and staff report that she is looking to see what she needs to do, but even with her tablemates eating she cannot relate what she seemed to have been able to do it for herself, so they have a family friend who comes to see her usually around breakfast time and stays through lunch and he is the one who has been feeding her. At dinnertime, staff have now had to start feeding her. I saw her husband arrive and he went to see her in her room and, when I first went in, it was lighthearted on his part and I heard her then start talking and while her speech has been random and out of context, it was clearly more declined listening to her today and it was evident that he noticed a significant change. He asked me to sit with them and so I just then related to him what staff have reported seeing over the past week and specifically talked about the fact that she is no longer able to feed herself. I explained that it is the computing going on in the brain of knowing what she wants to do and the motor followthrough of picking up a utensil, getting food and bringing it up to her mouth is not working. I had a spoon, a knife and a fork brought to me and I wanted him to see for himself how she responded seeing utensils and their use. Essentially, asking her which utensil she would use to eat soup with, she would just look at the utensils and she had her television remote control sitting on the table where the utensils were and she would grab the remote control and line it up with the utensils and then just picked that up and started talking into it and that is what she wanted to use.
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Then, we tried a few more other things asking if she were to eat a salad, which utensil she would use and she just would talk randomly and then began to pick up the knife and what she stated was nonsensical. It was evident that she was no longer able to feed herself and did not recognize the utensils and how to use them. It was clear by just the look on his face things were significantly worse and he asked what the next step would be. The patient was going to have a shower, so we agreed that I would come back to talk with him when she was occupied with staff and when I went back, we reviewed what we had seen and talked about memory care being the next step because things were progressing along the noted change not being able to feed herself, decline in her speech and the increased confusion that he saw just in saying things to her that previously she would smile at him, but she clearly did not understand today. He stated that it was a lot to process and he wanted to talk to his son and then they would come to make a decision about placement. He tells me that before she came here to AL they had looked at memory care units and so he is familiar with what is local, but would like to look at them again to include MC here.
DIAGNOSES: Alzheimer’s disease now severe to end stage, anxiety disorder, depression, CAD, GERD, degenerative joint disease, urinary incontinence and increasing gait instability now requires a wheelchair full-time.
MEDICATIONS: Unchanged.

ALLERGIES: CODEINE and CODEINE SULFATE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert when seen. She looks around randomly. She is verbal. Speech is random, has become a bit more scrambled or gibberish than before, not able to communicate need and unlikely she understands what is stated to her. Affect; she appears confused and will look around and then at times just appears to be withdrawn and when she does speak more confusion and just evident decline of speech.
VITAL SIGNS: Blood pressure 143/80, pulse 78, temperature 98.0, respirations 17 and O2 sat 97%.
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ASSESSMENT & PLAN: Alzheimer’s disease with progression to severe/end stage. With the increased confusion, loss of ability to feed self and decrease in gait stability and now not able to propel her manual wheelchair and overall cognitive decline with increased confusion, memory care is the next step. This has been discussed with husband/POA Alan and the shock of this is evident for him and he is going to be speaking with family and we will go from there. He has my phone number and knows that he can contact me if he needs to between now and next week.
CPT 99350 and direct POA contact 60 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

