


PROGRESS NOTE

RE: Sharon Stephens

DOB: 02/29/1936

DOS: 02/02/2023

HarborChase MC

CC: Increasing restlessness and wandering.

HPI: An 86-year-old for above issues was started on Depakote 125 mg b.i.d. with benefit. It now seems that symptoms are refractory to the current Depakote dose. On the unit, the patient was observed at a long table by herself. She was semi-crouched at the table, leaning forward on her elbows and when the nurse attempted to get her to sit down in a chair she refused to do that but then also refused to stand up straight. Staff stayed with her until she fatigued and they were able to get her into a chair. She varies in her p.o. intake and she is very specific about the things that she will eat cereal in the morning and then grilled cheese at lunch and likes to sit by herself, does not want anyone around her. She has had evident decline as she is overall less alert, speaks less frequently, and while ambulatory walks shorter distances, stops to rest like today and just requires more assist and redirection.

DIAGNOSES: End-stage dementia, BPSD in the form of care assistance, delusional thinking, hypothyroid, glaucoma, and chronic back pain.

MEDICATIONS: Tylenol 650 mg q.a.m., Biofreeze gel to neck b.i.d., Roxanol 5 mg b.i.d., latanoprost OU h.s., levothyroxine 50 mcg q.d., olanzapine 5 mg b.i.d., Exelon patch 4.6 mg q.d., Senna q.d., ABH gel 1/25/1 mg/mL and it is 1 mL topically t.i.d. p.r.n. and now changed to 0.5 mL q.8h p.r.n.

DIET: Regular with ProSource 30 mL b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail almost catatonic positioned female, not responding to direction.

VITAL SIGNS: Blood pressure 124/76, pulse 87, temperature 98.0, respirations 16, and weight 121.2 pounds with BMI 18.4.
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NEURO: Orientation x1. The patient makes limited eye contact. Speaks infrequently. She is difficult to redirect, seems detached from environment, at times able to communicate need. Behavioral issues are labile.

MUSCULOSKELETAL: The patient ambulates independently. She will walk until she can barely stand and then refuses assist to sit down. She has a wheelchair that she can use to propel around but infrequently uses it. No lower extremity edema and generalized decreased muscle mass and motor strength.

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

ASSESSMENT & PLAN:

1. Dementia with progression to end-stage. She needs cueing and prompting for meals to be changed or dressed and it takes persistence to get her to cooperate.

2. BPSD. Continue with above medications and have changed ABH gel to 0.5 mL q.8h. The patient is medication naïve especially to narcotics or benzos and so the full mL would generally put her to sleep so this hopefully will help her to still be up but more redirectable.

3. I am increasing Depakote to 250 mg b.i.d. and will follow up in the next week.

4. General care: Continue with Valir Hospice who work well with the patient.
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Linda Lucio, M.D.
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