


PROGRESS NOTE
RE:  Violet Hewett
DOB: 09/14/1932
DOS: 07/18/2023
Rivermont MC
CC: A 30-day note.
HPI: A 90-year-old with advanced Alzheimer’s disease and mood instability, which had an initial benefit with Lamictal and now is having breakthrough spontaneous crying, appears fearful and is hard to console. The patient on 06/20 was hit in the right upper arm three times by a male resident, there was no bruising or skin injury noted, but it did upset her which is to be expected. On 06/23, in the day area, the patient went to sit on the couch and missed it landing on the floor on her bottom, there was no injury and, on 06/29, found in her apartment on the floor in front of the door, she had no injuries. The patient had a fall also this morning in her room and fell face forward. She had bleeding from her face, was sent to the ER. She sustained a scratch on her nose, did not require any sutures returned with no new orders. She has also become unsteady and unsafe and using her walker, so now she is in her wheelchair, which is her new primary mode of transport.

DIAGNOSES: Advanced Alzheimer’s disease with recent staging, mood instability, OA bilateral knees, polyneuropathy, bilateral lower extremity edema and gait instability now in wheelchair 
MEDICATIONS: Tylenol 650 mg ER q.a.m. and h.s., Depakote 125 mg q.a.m., docusate q.d., Lamictal 25 mg at 4 p.m. and 50 mg q.a.m., MOM 30 mL q.d., omeprazole 40 mg q.d., prune juice q.d., D3 1000 IU q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is a frail female appears anxious sitting there who then starts just spontaneously a whimpering, but nothing has happened around her.
VITAL SIGNS: Blood pressure 125/77, pulse 75, temperature 97.5, respirations 17, and weight 143 pounds.
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CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Lung fields are clear. No cough, symmetric excursion, does not do deep inspiration.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She is weight-bearing for transfer assist.

NEURO: The patient made eye contact when myself and the nurse spoke to her asking what was bothering her, she did not give an answer, but just continued to whimper and then cry. She does have Ativan p.r.n., but she refused and stated she was not going to take medicine and so that was deferred. She then wanted to just sit by herself and so I left her and 20 minutes later came back, she was still sitting there, but while she did appear anxious she allowed me to examine her.

SKIN: I can see the cut on the bridge of her nose left side and there are a few scattered bruises.

ASSESSMENT & PLAN:

1. Alzheimer’s disease advanced with progression. She requires more prompting and cueing and needs more staff attention and redirection.

2. Gait instability. Three falls in nine days, the patient is now in a wheelchair which she seems comfortable in and is able to get around in it, so the walker has been put away.
3. Emotional lability. She has done well on Lamictal, we will increase to 50 mg at 9 a.m. and 3 p.m. monitoring for benefit.

4. Spontaneous crying, maybe pseudobulbar affect as a new symptom. We will pursue what the Lamictal does for the patient and whether or not if it continues that Nuedexta may be of benefit. We will do a trial of that if warranted.
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