


PROGRESS NOTE

RE: Carol Bridwell

DOB: 11/13/1942

DOS: 05/31/2023

Rivendell MC

CC: Followup on medication change and BPSD.
HPI: An 80-year-old patient with end-stage unspecified dementia and behavioral issues in the form of anxiety and agitation to include care resistance. The patient had been started on alprazolam 0.5 mg b.i.d. and that was per daughter’s request and it did have some benefit to her behavioral issues. She then started to have some regression and she is followed by Traditions Hospice, so on 05/27 a hospice on-call nurse came to see the patient, I was contacted and as was the facility nurse informed that she felt that she may be end-stage, however, we gave it some time and she is back to her baseline of agitation. The Xanax was discontinued at that time per family’s request and she currently remains on ABH gel routine q.4h. She was seen in room, she has sitters that come one at a time spending day shift and then afternoon and evening until she is put into bed. So, the young woman, who was very familiar with Ms. Bridwell having taken care of her at home prior to admission here, states that she is no longer chewing food and she is holding it in her mouth and so she has to go in and get her to open up so that she can dig it out. This is a change that has occurred over the past week, but had not been communicated. She has also started leaning; today, her lean has been to the right; previously, she could stand independently for short periods of time and walk or would sit up in her wheelchair and she would lean forward, but this is evidently to the side and so she has been left in bed due to that. She was doing her intermittent crying out and yelling, there was nothing in particular going on; it happened independent of my seeing her and then, she quit doing it after I started seeing her and then restarted at the end. She does not speak or acknowledge anything in particular.

DIAGNOSES: End-stage dementia, BPSD i.e. crying out randomly, agitation, anxiety, care resistance, chronic pain management, HTN, and dysphagia with diet modification; currently, on mechanical soft with minced moist.

HOSPICE: Traditions.

ALLERGIES: BACTRIM.
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CURRENT MEDICATIONS: Tylenol 500 mg b.i.d., Norvasc 10 mg q.d., Haldol 1 mg/mL gel 2 mg q.a.m., 0.5 mg at noon, and 1 mg h.s., lidocaine patch to lower back h.s., olanzapine 5 mg h.s., Zoloft 25 mg q.d., trazodone 100 mg h.s. and Norco 5/325 mg q.8h. p.r.n.; I am writing for it to be t.i.d. routine and, once we get pain in control which may be a part of the agitation and crying out, then I can pull back on the frequency to b.i.d.

DIET: Regular, which would be pureed with Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female randomly crying out.

VITAL SIGNS: Blood pressure 129/77, pulse 88, temperature 96.0, respirations 18, O2 saturation 96%, and weight 111.2 pounds, which is stable.

NEURO: Orientation to self. She will make fleeting eye contact. She is not able to voice her needs. She will just randomly cry out or be resistant.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. She was lying in bed, but positioned on her right side, she did not want to be on her back and they said that that is the side that she is also leaning too and when in the manual wheelchair she has to be transported. She is able to weightbear for transfers.

CARDIAC: An irregular rhythm. No MRG.

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

ASSESSMENT & PLAN:

1. Dysphagia with progression. Diet, it will be for regular pureed and is fed by her caretaker; occasionally, she will try to feed herself.

2. Agitation. Olanzapine 5 mg is added to 10 a.m. dose and we will see how that works for her.
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