


PROGRESS NOTE

RE: Delia Fontenot

DOB: 01/08/1938

DOS: 05/06/2025

Rivermont MC

CC: Advance care planning and dementia progression.
HPI: An 87-year-old with severe Alzheimer’s disease is seen today, I was in the hallway with the ADON talking to a resident when the patient came and walked up to me and said hello. She had one pair of glasses over another pair of glasses and when I pointed it out to her, she was puzzled and did not believe me, then pulled one pair off and she stated that she could see without the glasses, told her she still had another pair on. She genuinely did not seem aware of that. She was in good spirits, came to dinner with the other residents. She spends less time isolating in her room and generally is compliant with care to include personal care and medications. This month, she has had no falls fortunately.

DIAGNOSES: Severe Alzheimer’s disease, gait instability with increasing falls, BPSD; delusional thinking, hypothyroid, depression/anxiety, myalgias, psoriasis, and nondisplaced fracture of the distal left radius with hand brace worn.

MEDICATIONS: Tylenol 650 mg ER 9 a.m. and 6 p.m., Aveeno moisturizer a.m. and h.s., docusate one capsule 9 a.m., Pepcid 20 mg b.i.d., levothyroxine 25 mcg q.a.m., lorazepam 0.5 mg b.i.d., olanzapine 7.5 mg a.m. and h.s., Zoloft 50 mg a.m., tramadol 50 mg p.r.n., and Visine Dry Eye drops 9 a.m. and 4 p.m.

ALLERGIES: SULFA, METHOTREXATE, TRICOR, ESTROGEN, RALOXIFENE, and STATINS.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female walking down the hall interactive and actually pleasant.

VITAL SIGNS: Blood pressure 136/82, pulse 70, temperature 97.6, respirations 15, and weight 127 pounds.
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NEURO: She makes eye contact. Her speech is clear. She was not aware that she had two pairs of glasses on one on top of the other and then as to her dressing, she had a long sleeve shirt like T-shirt with a button up shirt and then a like a jacket shirt and then a short coat. I asked her if she was cold and she stated no and was not aware that she was wearing as much clothing as she was.

HEENT: She has short hair that is combed. Anicteric sclera. Nares patent. Moist oral mucosa with native dentition in fair repair.

NECK: Supple and clear carotids. No LAD.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. Moves arms in a normal range of motion, goes from sit to stand and vice versa without assist. No lower extremity edema. She has generalized decreased muscle mass, but adequate muscle strength.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

NEURO: Orientation to self and Oklahoma. She makes eye contact. Her speech is generally clear. She can be very social and likes to laugh and has a good sense of humor.

ASSESSMENT & PLAN:

1. Severe Alzheimer’s disease appears to be slowly progressing. The patient is not in distress or agitated. We will encourage her to voice her need and be out with the other residents as opposed to isolating self in room, which she has a tendency to do.

2. Depression/anxiety again related to getting her out on the unit, interactive with other residents and kind of re-grounding her versus what she is thinking.

3. Nondisplaced fracture of the left distal radius; this is a result of a fall a few months back. There is less pain involved. She does have her brace, I have encouraged her to wear when she is out and about doing activity. She does not often complain of it being uncomfortable. She is right-hand dominant.

4. Advance care planning. I left a VM for her son/POA Derik Fontenot and hopefully we will hear from him.

CPT 99350 and advance care planning 5 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

