


PROGRESS NOTE
RE: Blanche Colorado
DOB: 07/02/1944

DOS: 10/24/2023
Jefferson’s Garden AL

CC: Staying in room.
HPI: A 79-year-old female with frontotemporal dementia has been staying in her room for meals not coming out for any other reason. I spoke with her today about that and she brings up several things that she sees as valid criticisms of the staff in the facility. In general, they do not dress as professionally as she thinks they should. She has comments about the laundry getting her clothes mixed up with others and comments about the food that there is not enough variety, so she does not go to the dining room. The patient is a retired RN and compares what goes on here to what she saw when she was working in Austin, Texas many years ago. I simply let her say her piece and then we went on to what we needed to do for her. She has had no falls or other acute medical events this past 30 days. She continues to get around in her wheelchair that she propels without difficulty and she states her pain is adequately managed.

DIAGNOSES: Chronic bilateral knee pain, osteoporosis, atrial fibrillation on Eliquis, HLD, frontotemporal dementia moderate from the behavioral perspective, dysphasia, and IBS.
MEDICATIONS: Medications, which were reviewed with the patient and are multiple and I told her that we could look to see which could be discontinued and she tells me before review that they all need to stay on board. So, medications are Tylenol 650 mg b.i.d., Tums chews 750 mg b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Banophen 25 mg h.s., Eliquis 5 mg q.12h., folic acid 800 mcg q.d., Boniva q.30 days, lidocaine patch to left knee q.p.m., magnesium 500 mg h.s., hyoscyamine 0.125 mg q.i.d., melatonin 10 mg h.s., and vitamin C 500 mg q.d.

ALLERGIES: FENTANYL.
CODE STATUS: DNR.
DIET: Gluten-free and no pork.
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PHYSICAL EXAMINATION:
GENERAL: The patient in room, she was seated in the living room picking at her lunch tray, was pleasant and invited me in.

VITAL SIGNS: Blood pressure 124/79, pulse 86, temperature 98.1, respirations 18, and weight 129.5 pounds, a gain of 0.5 pounds in 30 days.

NEURO: She is oriented x2-3, has to reference for date and time. Her speech is clear. She is opinionated and very open about sharing those opinions. She is less open to listening to input regarding her criticisms. She states she stays in her room because of all the criticisms that she has about the staff and some of the residents and the food choices.

MUSCULOSKELETAL: She uses a wheelchair for all mobility. She can propel it without difficulty. Moves her arms in a normal range of motion. No lower extremity edema and self-transfers.

CARDIAC: She has a regular rate and rhythm with a prominent heart sound. No rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. Slight protuberance. No tenderness.

ASSESSMENT & PLAN:
1. Frontotemporal dementia. There has been progression and her behavior of staying in her room and not coming out and her reasons for doing that consistent with the thinking process of FTD. Her staging at this time puts her into the moderate level of FTD.

2. Polypharmacy. Medications were reviewed. She sees reason for keeping all medications as they are, so we will continue. Her p.r.n. medications are multiple and several of those are discontinued.
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