


PROGRESS NOTE
RE: Rebecca Franklin
DOB: 01/28/1955
DOS: 02/24/2025
Radiance MC
CC: Spoke with family.
HPI: A 70-year-old female in memory care admitted 02/04/2025, and today I was finally able to make contact with her husband/POA Hershel Franklin. He was able to give background information not available in the limited information I have on the patient. Regarding, the patient’s severe late-onset Alzheimer’s disease, he states that the patient was diagnosed with severe Alzheimer’s disease in 2020 via an MMSE. The patient had no CNS imaging or further diagnostic testing; it was done by her POA at the time, Jonathan Bryan, D.O. Husband stated he questioned whether anything further should be done and essentially it was that Alzheimer’s dementia, there is little to be gained by further testing, husband accepted that though he states he was uncomfortable that nothing further was done. He acknowledges speaking to me that he had noted symptoms that were worrisome to him nine years prior to the 2020 diagnosis. She would have forgetfulness, would intermittently get agitated when he least expected it and things that she would do normally she was starting to have difficulty doing. He stated he was concerned because her profession was a banker and feared of any mistake that may be made in that arena. The patient was not started on any Alzheimer’s medication under Dr. Bryan, but prior to seeing him the PCP that they saw at that time had prescribed Aricept, he stated he gave it to her for a while and then just stopped giving it as he did not notice any benefit at that time. I asked Mr. Franklin what the breaking point was that led to the patient being admitted to a facility and he stated that she had started trying to get away from him and would try to run away and he stated he is 10 years older than her with cardiac disease and could not keep up with her and that she would refuse to take medications and there would be times that he would redirect her or she would get frustrated with something and she would become physically combative toward him and he stated that while he could stop her it became more frequent. At the time of the patient’s Alzheimer’s diagnosis, he states that her speech was normal and it has only been that her speech has become abnormal i.e. random words and often word salad that began about a year ago when there started to be a change in the content of what she was saying being random to the question or situation and now often words that are made up or gibberish.
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Husband states that there are four instances where she got away from him or would leave the house and when he drove around and finally found her that she became very physical with him screaming and yelling and he had to call the police on each instance to get assistance in getting her home. The patient was also a wanderer; she would go out into the yard quietly and then just take off from there. He learned from that and then started air tagging her, so even when she did leave he could always find her. He took away her driving ability in 2020 and he states that she did not balk much at that.
PAST SURGICAL HISTORY: Blepharoplasty secondary to basal cell carcinoma removal from the right side of her nose extending upward, breast reduction bilateral, bilateral cataract extraction and exploratory laparotomy in 1990; husband cannot remember the reason.

MEDICATIONS: Seroquel 50 mg 8 a.m., noon, 6 p.m. and 10 p.m., citalopram 20 mg h.s., Lipitor 40 mg q.d., D3 50 mcg q.d., and lorazepam 1 mg q.6h. p.r.n. Husband notes that when he gave her lorazepam at home, he stated that it seemed to make her behavior worse, she became more agitated and more combative and I told him we need to note that for here and will likely monitor closely if not discontinue.

ALLERGIES: NKDA.
CODE STATUS: DNR.

SOCIAL HISTORY: The patient’s social life: She has been married to Herschel for 40 years. They have two adopted children; a son Oliver 29 who lives in Norman who has visited his mother here and told his father that he just does not think he can come back and see her like this that it was too difficult and then they have a daughter who lives here in the village and Radiance was picked as a facility because it is close to her and she can visit frequently. The patient was a nonsmoker and nondrinker. She worked at Arvest Bank for many, many years as a banker and retired in February 2020.

FAMILY HISTORY: Negative for dementia. Both of her parents lived into old age into their late 80s and early 90s. Both had cancer and died essentially of old age. She has two sisters who I met today who are several years older than her and clearly there is no cognitive impairment.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is very engaging. She starts talking immediately. When seen on unit, the patient was just looking around near her room. I introduced myself and she was willing to come and sit with me. I do not think she knew what was actually going on.
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VITAL SIGNS: Blood pressure 130/64, pulse 86, respiratory rate 18, and O2 sat 98%. The patient is 5’6”. Current weight 145 pounds.
HEENT: She had short hair that is combed. EOMI. PERLA. Anicteric sclera. Nares patent. Native dentition in fair appear.
NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: The patient did not seem short of breath as she walked about or was mumbling or speaking. She does not understand deep inspiration. I was able to listen to her and lungs sounded clear and again no evidence of SOB.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has adequate muscle mass and motor strength. The patient is weight-bearing and was ambulatory independently, but had a stooped posture, redirection to use a wheelchair, she just continued walking. She had no lower extremity edema. Moved arms in a normal range of motion, is able to hold utensils and feed herself. No recent falls.

NEURO: She is alert. She will make eye contact. Orientation most likely to self only. Speech is rambling, out of context, unable to give information. Her affect varied; she would smile and then she would mumble and then look at me as though she is waiting for response. She did not resist exam.

SKIN: Warm, dry, intact. A few scattered small abrasions that are healing and a bruise on her forearm that is small and resolving.

PSYCHIATRIC: She appears in good spirits. Staff report that she is cooperative to care including medications, showering is a bit of an issue that requires premedication. When her husband comes to visit, she recognizes him, but does not say his name or relationship.

ASSESSMENT & PLAN:
1. Severe Alzheimer’s dementia. This is the fifth year of this diagnosis and per husband it is the ninth year of evident symptoms and behaviors. The patient needs monitoring for 6/6 ADLs. She is not able to communicate her need and very evident poor and short-term memory. She does appear to get along on the unit, just she will wander or sit for activity, but just look around, no physical resistance. We will continue with care as is until I get to know her a little better and then we will see whether there are medications that can be adjusted or decreased.
2. Gait instability. The patient has a wheelchair as her gait has become more stooped and leaning forward as she walks. She stays in it about 60% of the time and the other 40% she just gets up and will start walking; fortunately, she has not fallen and she is redirectable when staff bring her wheelchair and assist her in seating.
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So far, she self-transfers and it is clear that she wants to walk; at this time, I told staff that she can walk if they are with her, not unassisted and they are happy to do that, but I am also writing for PT and OT through Focus On Function for assistance in strengthening her gait as well as improving her posture and seeing if using a walker or walking along the back of her wheelchair holding onto the handles would be safe, but again that will be their decision in helping those choices to be made.
3. Social. Her husband and I kept missing each other by phone, but finally made contact, we had a 45-minute conversation, it was primarily him giving the patient’s information and the progression of what he saw at home. He has been very patient and I am told that he does come to the facility to see her and takes her outside to walk around on the sidewalk near the building. So far, there have not been any issues. He is aware that if there are any questions or concerns that he is not able to get in contact with the ADON that he can contact me and we will see what needs to be done.
CPT 99345 and direct POA contact 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

