


PROGRESS NOTE

RE: Sherron Evans
DOB: 01/07/1940
DOS: 07/10/2025
Radiance AL
CC: Met with husband.

HPI: An 85-year-old female with advanced Alzheimer’s disease, negative for BPSD, is observed today in the dining room seated at a table with a couple of other female residents. The patient was groomed, looking around. She was verbal. When I spoke to her, she responded, but the content was random and unclear what she was referencing. She did seem in good spirits. She was focused on another female resident sitting across from her who had had a fall and had a significant red purple bruise around her left eye down her cheek. She saw me and Ms. Evans looking at her and she just shook her head and I explained to her that she had fallen and could not help the way it looked. When I asked the patient how she was feeling, she stated that she was fine, but she just needed to wait and see. She does make little comments like that and really they do not reference anything. She comes out for all meals. Staff report that she is cooperative with administering of personal care and taking her medication. The patient sleeps through the night. She continues to recognize her husband who comes daily to visit her and he was here this afternoon for several hours. She has had no recent falls or other medical events.

DIAGNOSES: Advanced Alzheimer’s disease, word apraxia with speech content random and at times nonsensical, polyarthritis in particular at knees and back, GERD, urinary incontinence, and anxiety disorder.

MEDICATIONS: Wellbutrin XL 150 mg q.d., melatonin 10 mg 7 p.m., and tramadol 50 mg one-half tablet b.i.d.

ALLERGIES: CODEINE.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in the day room with her husband. She was quiet while he talked; later, she is sitting by herself just looking around randomly and smiled and then I saw her at dinner where she was interactive. Her speech was clear, but it was out of context.

VITAL SIGNS: Blood pressure 72/53, pulse 79, temperature 98.1, respirations 16, and O2 sat 94%.

RESPIRATORY: She does not understand the deep inspiration, but her lung fields are clear with routine breathing. No cough. Symmetric excursion.

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

ABDOMEN: Soft, slightly protuberant and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: The patient has adequate muscle mass and motor strength. She is able to stand independently and ambulate. At times, she will sit in her wheelchair and propel herself around. She has good neck and truncal stability. Staff accompany her when she is going to need to transfer and so they assist as she is not steady trying to self-transfer.

ASSESSMENT & PLAN:
1. Advanced vascular dementia, stable at this point in time. She requires assist with 5/6 ADLs.
2. Social. I spoke with the patient’s husband regarding the Alzheimer’s and its progression. He requested notes that I have had from visits with her, so copies were made and we will continue with care as usual.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
