


PROGRESS NOTE

RE: LaVon Liebert
DOB: 02/03/1936

DOS: 10/13/2025
Rivermont AL

CC: Continued cognitive and physical decline.

HPI: An 89-year-old female who resides in assisted living. She is in a wheelchair which she has been for some time; in the last couple weeks, has progressed to needing staff transport while in her chair and requires transfer assist as she is no longer able to do it independently. The patient continues to have all meals in memory care and will spend time a little before and then after meals socializing in the memory care though she tends to just sit quietly and watch, but will enjoy snack time with the other residents. Today, when I saw her in memory care, it was after lunch and she was just sitting at the table with almost a bewildered look about her, she was looking about like she did not understand what was going on around her and then, when staff spoke to her, she just stated she had to go to the bathroom and that was it. The staff transported her back to AL where her room is and after waiting for a while myself and the ADON went to her room and a staff member had toileted the patient and now was not able to get her fully from the toilet to the wheelchair as the patient would not weightbear and did not have the arm strength to help pull herself into the wheelchair; the ADON intervened and was able to get her at least onto the edge of the wheelchair with no help from the patient. Earlier, the patient had had a period of just whining and complaining about a variety of things; this is behavior that had occurred previously, but had seemed to decrease as her dementia progressed, but now I am told that this still does happen occasionally. The patient has developed a pressure sore on her right lateral hip noted just a few days ago. Once the patient had toileted, was back in the wheelchair and then moved into her bedroom, Physical therapy is working with her. She has had about three sessions with them and I did ask the therapist privately what the goals to meet in this therapy were and where the patient is as far as participation and ability to participate. While he acknowledged that she required a lot of assistance, she seemed willing to try and that he had gotten her to stand up for a short period of time using the grab bars and had worked on assisting with transfers. I related to him that when the aide was attempting to get her to assist in transfer from toilet to wheelchair the patient stated she did not understand any of what was being asked, her legs were not strong enough.

DIAGNOSES: Alzheimer’s disease with progression to severe BPSD; will whine and moan, wants people to do things for her that she is still capable of doing and it is attention seeking to keep people at her side, atrial fibrillation, history of DVT on Xarelto, chronic pain management, CKD stage III, and HTN.
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MEDICATIONS: Alprazolam 0.5 mg 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 q.d., Freeze It Roll-On 9 a.m. and 9 p.m. to affected joints, Norco 7.5/325 mg two tablets at 9 a.m. and one tablet at 3 p.m., 9 p.m., and 3 a.m., lidocaine patch to right knee q.d. on a.m. off h.s., MVI q.d., nystatin powder to affected areas b.i.d., omeprazole 40 mg q.d., Reguloid three capsules 9 a.m., sertraline 100 mg two tablets 9 a.m., Senna Plus two tablets h.s., trazodone 150 mg h.s.

ALLERGIES: NKDA.

DIET: Regular mechanical soft with thin liquid.

CODE STATUS: DNR.
THERAPY: PT ongoing.

PHYSICAL EXAMINATION:

GENERAL: Robust female, but who has had noted weight loss over time. She is quiet and a little irritable, but makes her needs known.
VITAL SIGNS: Blood pressure 146/71, pulse 77, temperature 97.6, respirations 16, O2 saturation 97%, and weight 154 pounds.

HEENT: EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosa. Native dentition. Carotids are clear.

CARDIOVASCULAR: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds hypoactive. No tenderness or masses.

NEURO: Orientation to self and Oklahoma. She can express what she is not happy about, what she wants help with; otherwise, not able to give information. Affect: She appeared angry and irritated that changed with the male physical therapist when she seemed more attentive, did not observe PT. The patient makes it clear what she likes and does not like and will be disagreeable if she chooses.

MUSCULOSKELETAL: The patient made no attempt to propel her manual wheelchair when I saw her today whether in AL or in memory care and was not able to weightbear in staff attempting in transferring her from toilet to chair; in fact, she seemed to become more dead weight as they were trying to lift her.

SKIN: On the right lateral hip, there is a 2 cm length and about a 0.5 cm in width slightly raised sore; it appears that it was a blister that the sack partially ruptured, it is now on one-half this half side and then it is the denuded skin underneath. There is no drainage. No redness or warmth.
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On her right ear, on the external ear, there was a small area where there had been what appears to just be a small blood blister that was scratched and there is a small amount of dried blood and the skin is still attached. The patient states that it hurts all the time especially at bedtime and she sleeps on the right side and tried to redirect her sleeping on her back or on the left side and that does not work, but there is no redness or warmth to the external area of the ruptured blood blister. Checking her legs, her skin is very thin and dry. No other lesions noted elsewhere.

ASSESSMENT & PLAN:

1. Decline in physical strength. The patient is able to sit up in her manual wheelchair, but she is no longer propelling it and her weightbearing tolerance appears very poor maybe at, at best 25% and then only for a short period of time. She is currently having PT attempting to work on strength and endurance, so I will follow up in a few weeks to see how that is going. I told the therapist that if it appears that she is not able to participate or her goals cannot be met, then we have to assess whether this PT is warranted.

2. Thin dry skin. Writing for CeraVe lotion to be placed to bilateral arms and legs daily.

3. Change in sleep pattern. The patient is sleeping a lot more during the day as well as overnight; some could be related to the dementia progression and then looking at her medications, there are some there that could also contribute to the increased sleepiness that would be Norco 7.5 mg which she receives throughout the day and has finally managed her pain, so I am reluctant to discontinue that medication as we finally got her pain managed. The other is alprazolam 0.5 mg given t.i.d. is for treating her anxiety, which has decreased somewhat. We will speak with staff about holding the 3 p.m. dose, getting their input as to what her affect is like at that time of day in the later afternoon.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

