


PROGRESS NOTE

RE: Matilda Absher
DOB: 03/14/1924
DOS: 03/07/2023
Jefferson’s Garden
CC: Declined with BPSD.

HPI: A 98-year-old with end-stage Alzheimer’s disease seen in room. She was actually toileting with a staff member and then on return she was sleepy, but able to keep her eyes open while I checked her. She now has a sitter present from 10:30 to 04:30 daily secondary to the behavioral issues that have recently occurred and required treatment. Facility staff told me that she ate good at breakfast and the aide stated that she had good p.o. intake at lunch; however, it was beef tips and she was pocketing the meat so that had to be removed from mouth and she ended up having just the remainder of what was on her plate minus the meat. The patient is in her recliner, legs elevated. She is awake, makes eye contact. When I speak her name, she is leaning to the left today with the left side of her face. She has a mild droop, decreasing somewhat when she is positioned straight up however then she returns to left side lean. She looks at me sleepily, not able to give information. I was able to examine her without resistance. The patient was also not weightbearing when they attempted to take her to the toilet she had to be moved there in her wheelchair and then was a full transfer assist. There have been adjustments in her BPSD medications and appear to have at least for the most part contained her behavior so that she can get through the day with as minimal distress as possible. Family has been involved and there is a POA who is the only person that medical information should be given to that is Betty Keating and there is a family member who is an ED at Legends Facility. She may visit and ask questions however directions as to medical treatment are not taken from this person. The patient has a medication crush order and able to swallow medications.
DIAGNOSES: Alzheimer’s disease end-stage, BPSD in the form of agitation and care resistance, dysphagia with pocketing of food, loss of ambulation in manual wheelchair and today non-weightbearing OA, COPD, asthma, and MDD.

MEDICATIONS: ABH gel 2 mg/25 mg/2 mg/mL 1 mL topically t.i.d., Haldol 1 mg a.m. and 5 p.m., alprazolam 0.25 mg q.6h. p.r.n., Norco 5/325 mg one p.o. b.i.d., and q.6h. p.r.n., melatonin 3 mg h.s., docusate q.d., IBU 800 mg at 2 p.m., omeprazole 20 mg q.d., Zoloft 50 mg q.d., and Voltaren gel bilateral knees and left hip t.i.d.

ALLERGIES: PCN, sulfa, ASA, codeine, and Benadryl.

CODE STATUS: DNR.
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DIET: Mechanical soft regular with minced moist meat and Ensure one can b.i.d.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Petite older female seen sitting in recliner leaning to the left.
VITAL SIGNS: Blood pressure 134/80, pulse 88, temperature 97.8, respirations 16, O2 sat 94%, and weight 115.4 pounds.
RESPIRATORY: Does not cooperate with deep inspiration. Lung fields relatively clear. Normal effort in rate. No cough. Decreased bibasilar secondary to effort.

CARDIAC: Regular rhythm. Soft systolic ejection murmur radiating throughout the pericardium. PMI nondisplaced.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Non-weightbearing transported in wheelchair, unable to propel. No LEE. Leaning to the left and with repositioning, was not able to maintain an upright position and she had some mild slacking of the left corner of mouth.

NEURO: I do speak loudly to her. She had her eyes partially opened, did make eye contact with me, nonverbal, did not resist exam, orientation x1, and general decline in activity, speech unable to voice her needs.

SKIN: Warm, dry and intact with fair turgor. She does have some bruising on the dorsum of her hands, but skin is intact.

ASSESSMENT & PLAN:
1. Alzheimer’s disease advanced to end-stage dependent on assist for 6/6 ADLs and generally unable to voice her needs, expression of distress, gives information. However, continue with care as is and sitter needed as the patient again dependent and needs more one on one assist.

2. Dysphagia. This is a change that has been progressive to this point of pocketing. Diet is mechanical soft regular with minced moist meat or protein and she requires feed assist.

3. BPSD. ABH gel as above t.i.d. and Haldol 1 mg b.i.d. We will monitor. She may be somewhat sedate, but when she is agitated she appears to be in distress and difficult to contain, becomes an increased fall risk.

4. Medication review. I have discontinued two nonessential medications and changed mucus relief to p.r.n. 
5. Social. Spoke with POA regarding above concerns.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
