


PROGRESS NOTE

RE: Margarethe Buckner

DOB: 01/13/1927

DOS: 10/05/2023

Harbor Chase MC
CC: Lab followup.

HPI: A 97-year-old female originally from Germany who will lie in her Broda chair quietly and at times she starts talking in German. She was out in the day room with other residents in her Broda chair. She was lying quietly until I looked over at her and then she started like crying out and there was nothing that appeared wrong and I approached her and she made eye contact and got quiet. Annual labs were drawn and reviewed today. The patient has had no falls or acute medical events in the last month. She is often brought out in her Broda chair into the day room to be with other residents. She is also followed by hospice.

DIAGNOSES: End-stage frontal lobe dementia, BPSD in the form of agitation – she will cry out randomly and stop randomly, and chronic musculoskeletal pain and dry eye syndrome.

MEDICATIONS: ABH gel 1/25/1 mg/mL 1 mL q.6h, Voltaren gel to both knees t.i.d., Depakote Sprinkles 250 mg b.i.d., Roxanol 0.25 mL (5 mg b.i.d), and Refresh tears OU t.i.d.

ALLERGIES: NKDA.

DIET: Regular pureed.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, reclined in her Broda chair, eyes closed at one point and then open and looking about randomly. 

VITAL SIGNS: Blood pressure 155/65, pulse 70, temperature 97.0, and respirations 16.

HEENT: Sclerae clear. Eyes appear moist. Nares patent. Moist oral mucosa. 

NECK: Supple.

CARDIOVASCULAR: She has a systolic ejection murmur throughout the precordium, but it is most prominent at the right second ICS.

EXTREMITIES: She will move her arms. She has no lower extremity edema. She is non‑weightbearing and a full transfer assist.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. End-stage frontal lobe dementia. The goals are keeping the patient safe and comfortable, which we hopefully are doing. She is in addition followed by Traditions Hospice who also check on her and are a big part of monitoring her comfort and pain management. 

2. BPSD in the form of agitation. This appears to be tempered with the medications that she is given without compromising her alertness or accelerating her cognitive impairment.

3. CBC review. It is within normal limits. No intervention required.

4. Hypoproteinemia. T-protein and ALB are 5.0 and 3.0. The patient already receives a protein drink q.d. She can be finicky about eating and at this point will just continue with the protein drink.

5. Elevated LFTs. The patient’s alkaline phosphatase is elevated at 236 and AST elevated at 50. We will decrease her Depakote Sprinkles to 125 mg b.i.d.

6. General care. She comes out with the rest of the residents and is fed by staff and generally has been in good spirits when seen. No change in current treatment. 
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