


PROGRESS NOTE

RE: Marcie Hoffman
DOB: 08/02/1922
DOS: 10/05/2023
Harbor Chase MC

CC: 60-day note.

HPI: A 101-year-old with end-stage unspecified dementia and pseudobulbar affect, seen today. She was in her Broda chair in the day room with other residents. She was sleeping most of the time. I was able to do a cursory exam without her awakening. The patient at this point is full care, spends time sleeping. When she is awake, there are times she can be quiet and just look around and then times when she will just cry out and she does best if taken back to her room. She has had no falls, no acute medical events in this quarter. Her daughter visits with some regularity. The patient is followed by Traditions Hospice who also sees her routinely.

DIAGNOSES: End-stage unspecified dementia, pseudobulbar affect, BPSD - requires medical management, depression, hypothyroid, chronic pain management and osteoporosis.

MEDICATIONS: Roxanol 0.25 mL q.8h. routine, ABH gel 1/25/1 mg/mL 0.5 mL t.i.d. routine.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was lying quietly in her Broda chair. She looked about randomly, did not speak. I approached her and she made brief eye contact. I limited the exam so as to not disturb her.
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VITAL SIGNS: Blood pressure 118/65, pulse 72, temperature 97.8, respirations 20, weight 124.2 pounds, a 4.6 pound weight loss since 05/20/23.

MUSCULOSKELETAL: She has generalized muscle atrophy and decreased motor strength. No lower extremity edema. She requires full assist for all transfers.

NEURO: Possibly orientation x 1. She is primarily nonverbal. She can cry out if she is distressed or scream out. She does not like being moved so that is the time that she will react. When her daughter visits her, she does not seem to focus on her or be aware of who she is.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. End-stage unspecified dementia. She is dependent for full assist, 6/6 ADLs. The pain appears managed.

2. BPSD. It is medically managed. Intervention before she starts agitation has proven to be better and she does not appear to be distressed.
3. Weight loss. The patient is more resistant at times to being fed and takes less amount and at this point I think it is natural part of the aging and dementia process. I am not going to address it other than that.
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