


PROGRESS NOTE

RE: LaVon Liebert

DOB: 02/03/1936

DOS: 08/15/2025
Rivermont AL

CC: Increased weakness and cognitive decline.
HPI: An 89-year-old female who continues to spend the nights in AL, but during the day she is spending that time and for each meal in memory care. She does not seem resistant to going there, but she does not talk about it either. In her room today, the patient was reclined in her recliner and stating that she was too weak to be able to stand. Staff report that she is now a two-person assist for standing and then she is transported in a wheelchair. They state that she is also speaking less. She did speak, but it was not excessive when I was present. The patient has had no falls. She is not resistant to being taken to memory care when it is time.

DIAGNOSES: Moderate Alzheimer’s disease with clear progression, BPSD in the form of attention seeking, difficult to please her and is manipulative, atrial fibrillation, chronic seasonal allergies, history of DVT on Xarelto, chronic pain management, CKD stage IV, and HTN.

MEDICATIONS: Alprazolam 0.5 mg routine at 9 a.m., 3 p.m., 6 p.m. and 9 p.m., BuSpar 15 mg 9 a.m. and 3 p.m., Zyrtec 10 mg 9 a.m., Icy Hot roll-on to knees, hips and back 9 a.m., 9 p.m. and p.r.n., Haldol 1 mg 9 a.m., 3 p.m. and 9 p.m., Norco 7.5/325 mg one at 9 a.m., 3 p.m., 9 p.m. and 3 a.m., lidocaine patch to right knee 9 a.m. remove at h.s., MVI q.d., nystatin powder to peri-area b.i.d., omeprazole 40 mg b.i.d., Reguloid capsule three capsules q.a.m., Zoloft 200 mg q.d., Senna Plus two tablets h.s., and trazadone 100 mg h.s.

ALLERGIES: NKDA.

DIET: Regular, mechanical soft, and thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female reclined in her recliner. She was a bit groggy but cooperative. She does make eye contact and speaks.
VITAL SIGNS: Blood pressure 145/65, pulse 77, temperature 98.1, respirations 18, O2 saturation 98%, and weight 157 pounds.

HEENT: EOMI. PERLA. Wears glasses. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: An irregular rhythm at a regular rate without MRG. PMI nondisplaced.

RESPIRATORY: She has a normal respiratory effort. Lung fields are clear. No cough. Symmetric excursion. No evidence of dyspnea with speech or movement.

ABDOMEN: Protuberant, nontender. Hypoactive bowel sounds. No masses.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: She is oriented x2. She has to reference for date and time. Her speech is clear. She voices her needs. She works to keep the focus on herself and can be manipulative to keep people at her side.

ASSESSMENT & PLAN:
1. Senile debility with progression. The patient is now minimally weightbearing for a brief period of time, is a two- to three-person transfer assist and not able to propel herself, has to be transported and she is of solid weight and height.

2. Alzheimer’s disease with progression and BPSD with what was feigned helplessness and mobility decline, now actual weakness and mobility decline. I have spoken with DON and ADON regarding the patient’s overall progression and appropriateness for memory care. She is spending days there, but then comes back to AL in the evenings. The cost of memory care may be limiting to her residing there full-time and, in order for her to stay in AL, she is going to need extra assistance such as would be provided by hospice and, given the overall decline cognitively and physically, it is an appropriate move and so a meeting with the patient’s son is appropriate to discuss this.
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