


PROGRESS NOTE
RE: Akiko Buckingham Knotts
DOB: 10/29/1933
DOS: 04/24/2025
Radiance Memory Care
CC: Medication review.
HPI: The patient is a 91-year-old Japanese female who has been in Memory Care since 08/01/2022. She is pleasant and is always looking around with a smile on her face and she is interactive with others. The patient’s first language is Japanese, so she speaks some English with a heavy accent. Staff tell me that she is someone who gets along with other residents, is not difficult for staff to take care of and is redirectable. She sleeps through the night. She has good appetite and can feed herself and she has had no acute medical events in some time.
DIAGNOSES: Severe Alzheimer’s disease, anxiety disorder, HTN, HLD and thyroid disease.
MEDICATIONS: Tylenol 650 mg b.i.d., docusate liquid 15 mL p.o. q.d., fenofibrate 54 mg h.s., Lasix 20 mg q.d., KCl 20 mEq q.d., Seroquel 25 mg h.s., D3 500 units p.o. q.d. and guaifenesin liquid form 200 mg t.i.d. p.r.n. cough or congestion.
ALLERGIES: NKDA
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is observed sitting in the TV room with other residents. She is looking about with a smile on her face and then talks to the person who is next to her.
VITAL SIGNS: Blood pressure 107/62, pulse 83, temperature 97.3, respirations 17 and weight 130.5 pounds; 5-pound weight loss since November 2024.
NEURO: The patient is alert, has a bubbly personality, is very talkative, at times it is difficult to understand what she is saying, but her affect makes you want to smile and is congruent with situation. At times, she requires redirection and it may take a minute, but she is redirectable.
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MUSCULOSKELETAL: The patient is in a manual wheelchair that she can propel. She weight bears for transfers. She has fairly good neck and truncal stability and trace distal pretibial and ankle edema. She has fair muscle mass and adequate motor strength to get around and, as to transfers, while she weight bears to pivot, she is a full-transfer assist.

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

RESPIRATORY: She does not understand the deep inspiration issues, so just listened to her with her routine breathing pattern. Lung fields are clear. She had no cough. Decreased bibasilar breath sounds secondary to effort.

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

SKIN: Warm, dry and intact with fair turgor.

NEURO: Orientation to self. She can speak and does so occasionally to convey need. She has a heavy Japanese accent. She makes eye contact, smiles, generally seems to be in a good mood and no significant behavioral issues some of the time.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. The patient with advanced Alzheimer’s dementia, stable, no recent staging, remains receptive to care and dependent on staff assist for a minimum of 5/6 ADLs. Continue with care as is.
2. Hyperlipidemia. The patient is on both a statin and fenofibrate with which she is having difficulty swallowing. Recent lipid profile shows elevated cholesterol and triglycerides while on the medication. We will discontinue the fenofibrate as it cannot be chewed, split and is insoluble in water. We will have time to figure out what other medication would benefit her hypertriglyceridemia.
3. Potassium replacement. She is currently on KCl tablets 20 mEq, those cannot be chewed or crushed and she is having trouble swallowing them to the point that she does not want to swallow them anymore, so we will discontinue those and start Klor-Con 20 mEq one packet in 6 ounces of H2O p.o. q.d.
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