


PROGRESS NOTE

RE: Bobby Musgrave
DOB: 09/13/1935
DOS: 11/02/2023
HarborChase MC
HPI: An 88-year-old female who is sharing a room with her husband and memory care, they both came from AL. Since the transition to MC it is clear that Mr. Musgrave has much more advanced dementia than does his wife. He is dependent on her for all ADLs and she tries to help him I think it is starting to wear on her and she is also having to correct his behavior calm him down as he becomes very agitated with staff. He is very resistant to care. The patient’s son/POA Ron Musgrave has visited earlier in the week and became aware he states that he has been aware but sees it more clearly how she is being worn out trying to help him with his care and he remains stubborn and not letting anyone else help him. The plan is to move his mother to an AL room that she will have on her own and can go visit him periodically, but will start that only after Mr. Musgrave has become acclimated to asking staff to help him or letting staff help him. Mrs. Musgrave is aware of these plans and not resistant per her son.
DIAGNOSES: Unspecified dementia with progression but moderate stage, DM-II, HTN, anxiety disorder which is increased in MC, and B12 deficiency.
ALLERGIES: ACE INHIBITORS, ARICEPT, DEMEROL and MORPHINE.
MEDICATIONS: Ativan 0.5 mg q.a.m. h.s. and 2 p.m., Lexapro 10 mg q.d., Norco 7.5/325 mg one half tablet a.m., h.s. and 2 p.m. routine and in addition x2 daily p.r.n.

DIET: NCS.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is frail elderly female, pleasant and trying to help her husband.

VITAL SIGNS: Blood pressure 117/80. Pulse 80. Temperature 97.8. Respirations 18.

HEENT: Her eyes appear fatigued and warned she has got some dark circles that she did not have before. Nares patent. Dry oral mucosa.

NECK: Supple.
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CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough and symmetric excursion. Of note, listening to her lungs took some time because she kept having to call out to her husband to stop what he was doing or let the staff help him.
MUSCULOSKELETAL: She is independently ambulatory. Moves her arms in a normal range of motion. No lower extremity edema in fact she shoulders her husband tries to help him walk with him leaning on her.
PSYCHIATRIC: She admits that she is tired and stressed. She became tearful when she was telling me this. I asked if she was having pain because she appeared to be limited in her standing up straight and she said that her back was hurting her more than usual. I told her we would make her pain medication routine and she is in agreement.

ASSESSMENT & PLAN:
1. Unspecified dementia stable at this time. My concern is that if she continues to go without sleep in this high stress that it will perpetuate staging ahead of time.
2. Anxiety/depression. She is on Ativan low dose, which appears to have really just kind of evened her out and then the base of Lexapro 10 mg, which will continue.
3. Pain management. The Norco as above which she has taken without sedation or change in her mobility.
4. General care. She will be moved to her AL department probably before early next week.
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