


PROGRESS NOTE

RE: Janis Bache

DOB: 03/15/1937

DOS: 05/24/2023

Rivendell MC

CC: 

HPI: Staff report that the patient has had increased incontinence of bowel and bladder and has stumbled when toileting took place and just some generalized weakness. I saw her in the art room and she was just quiet and then I just observed her walking around the unit. She does so just quietly and non-purposefully. There have not been no behavioral issues.

DIAGNOSES: Advanced Alzheimer’s disease, HTN, HLD, hypothyroid, seasonal allergies and depression.

MEDICATIONS: Alprazolam 0.25 mg will be at h.s only, Depakote 125 mg will be a.m. and 5 p.m., Haldol 0.5 mg at 5 p.m., Lexapro 10 mg q.d., Lasix 40 mg MWF, levothyroxine 100 mcg q.d., lisinopril 5 mg q.d. and trazodone 50 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient quiet walking around the facility. She will make her eye contact if her name is spoken. The patient is alert, but just walking about and makes limited eye contact and did not speak.

VITAL SIGNS: Blood pressure 134/74, pulse 71, temperature 98.3, respirations 16, O2 96% and weight 144.2 pounds.

MUSCULOSKELETAL: She ambulates independently. She is a little bit more conscious as she walks. Can moves her arms and generally at her side. Appears upright and just slowly takes steps. She can go from sit to stand without assist.

SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: Orientation x 1. She can speak. She is soft-spoken and only states a few words here and there. Unclear if she understands given information and can only give limited information.
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ASSESSMENT & PLAN:
1. Gait instability. Focus on function to help with weakness.

2. Possible overmedication as her dementia has progressed; there is likely a decrease in what she needs. So, I am looking at Depakote discontinuing the noon dose of 125 mg. She will continue with it at a.m. and will change to 3 p.m., Lexapro 10 mg q.d., Haldol 0.5 mg at 5 p.m., and trazodone 50 mg h.s.

3. Weakness with some mild gait instability. I am doing CMP to assess the electrolytes and hydration status and focus on function ordered for helping to walk and improve strength.
4. Medication adjustments. As her dementia is progressed, she may not need all the dosing of Depakote and alprazolam that is currently received. So changes were made.
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