


PROGRESS NOTE

RE: Sharon Droke

DOB: 04/08/1949

DOS: 11/02/2023

HarborChase MC

CC: Transition to hospice.
HPI: A 74-year-old female who again has advanced Alzheimer’s dementia. The patient cognitively has been in an advanced state since admission, physically she was mobile and had normal use of her limbs. Since going to Geri Psych and returning with different medications in place. She has gait instability with falls and just overall not as physically strong using her legs or her arms. Today when I went into see her with the nurse the patient was sitting on the floor facing the wall beside her bed. She did not appear distressed. She was quiet and just kind of looking around, looked at her and she made eye contact, did not speak when I asked if she hurt anywhere. It appears that patient just spontaneously got out of bed trying to walk and positioned herself on her bottom on the ground. To exam she did not appear to have any pain and she was cooperative. It was also clear that she had saturated her adult brief so staff came in to assist in changing her and she was cooperative. The patient will mumble but she cannot really give information. She did not appear to be hurt or distressed.

DIAGNOSES: Major depressive disorder, Alzheimer’s dementia advanced with recent staging, HTN, asthma, anemia, CKD, glaucoma, and GERD.

MEDICATIONS: Unchanged from 10/09 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and looked around a little bit puzzled but was cooperative.

VITAL SIGNS: Blood pressure 145/68, pulse 62, temperature 98, respirations 16, O2 saturation 97%, and weight unavailable.
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NEURO: Orientation x1. She will make eye contact. She has verbal capacity but it is now just a few words at a time and random in content. Occasionally can convey her need and clear decline in her cognitive function and most notable after Geri Psych stay.

MUSCULOSKELETAL: The patient is weightbearing. She occasionally ambulates short distances without difficulty. Today she needed assist and was cooperative with that. She had no lower extremity edema. Moved her arms in a normal range of motion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

SKIN: Intact and good turgor. No bruising noted.

PSYCHIATRIC: She just appears to be just kind of pleasant not bothered by things maybe not aware or sure what is going on around her but will on a one-to-one basis be cooperative. There are no frank behavioral issues.

ASSESSMENT & PLAN:
1. Fall out of bed, no injury. The patient was cooperative to exam as well as to staff changing her brief and clothing. She was quiet throughout without any resistance physical or otherwise.

2. HTN. The patient has had some intermittent elevated blood pressures but for the most part is within normal range. She is on Demadex and Aldactone, which both have a diuretic and BP lowering effect as well as Catapres which was recently decreased at 0.2 mg from t.i.d. to b.i.d. so she does seem to have awakened a bit from that. At this point, I am going to further decrease her Catapres to dosing at 6 p.m. only and will follow her BPs.

3. Transition to hospice per family’s request. Hospice consult with Legacy Hospice and she is now on their service as of 10/31.
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