


PROGRESS NOTE

RE: Glennie Applegarth

DOB: 05/28/1932

DOS: 09/14/2023

Rivendell AL

CC: Vaginal discharge.
HPI: A 91-year-old with advanced Parkinson’s disease and related dementia with the dementia being the most prominent issue over the last couple of months. The patient was in bed but awoken and asked that I turn the light on she wanted to talk. She was talkative however not sure what she was always referencing brought up her husband and that she has had dreams about him only a few times over the last few weeks. I reassured her that there was nothing wrong with dreaming about him. Previously, she has had hallucinations and was convinced that he was in her room and coming to her at night and there had been no reports of that being said. She denied pain. She remains dependent on staff for 5/6 ADLs. She is pleasant and easy to deal with.

DIAGNOSES: Advanced Parkinson’s disease stable, dementia, and delusions/hallucinations effectively treated with Haldol. She is still could not bring things up that are unclear but known to her. Atrial fibrillation, HTN, CKD, and wheelchair-bound.

MEDICATIONS: Unchanged from 08/16 note.

ALLERGIES: CKD.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female in bed, pleasant, and cooperative.
NEURO: Orientation x1-2. She is soft spoken. She has a tremulous voice. Speech is drawn out. She is cooperative to care. She is redirectable and understands information given. She is still able to voice her needs.
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MUSCULOSKELETAL: She is weightbearing only with full assist. She is transported in a wheelchair. She is not able to propel it any longer that she had previously and she has trace pretibial edema right greater than left.

CARDIAC: She has an irregular rhythm. No murmur, rubs, or gallop.

ASSESSMENT & PLAN:

1. Parkinson’s disease. Continue progression but stable. She does not appear to be physically uncomfortable. No significant dysphagia.

2. Dementia, hallucinations, and/or delusions are stabilized with Haldol. She is currently on 0.25 mg at 2 p.m. and 7 p.m. without evidence of sedation. The patient’s care needs have advanced to assist with 5/6 ADLs. Continued to care for an AL.

3. Vaginal discharge. The patient is unaware of that and there is no description given age and other medical factors, possible bacterial vaginosis so treat with metronidazole 500 mg q.12h x5 days.
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