


PROGRESS NOTE

RE: Josie Harris
DOB: 01/11/1926
DOS: 11/21/2023

Jefferson’s Garden AL
CC: Progressive decline.
HPI: A 97-year-old with advanced unspecified dementia who gets around in a manual wheelchair that previously she propelled independently using arms and legs. She now requires staff transport most of the time. She also previously self transferred. She is no longer able to do that, staff is required for each transport. The patient previously would alert staff as to when she had to toilet now even when she does let them know she has increased urinary incontinence the majority of time. She is social coming out for all meals sitting with group of women. She comes out for activities though she may not fully hear what is going on or participate she is still present observing. She will engage with others. However, she is not really able to hold a conversation, her hearing and cognitive deficits get in the way.
DIAGNOSES: Advanced unspecified dementia, decrease in musculoskeletal capacity, i.e., requires transport and transfers, HTN, GERD, iron deficiency anemia and decrease in BPSD.
MEDICATIONS: Divalproex 250 mg q.a.m. and 375 mg h.s. will decrease to 250 mg h.s., irbesartan 150 mg q.d., Toprol 25 mg q.d., omeprazole 20 mg q.d., PreserVision q.d. and trazodone 200 mg h.s.
ALLERGIES: CODEINE, GLUTEN and TRAMADOL.
DIET: Gluten free regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite frail older female resting comfortably in room when seen. The patient randomly starts talking and I just smile and agree.
VITAL SIGNS: Blood pressure 136/70, pulse 68, temperature 97.3, respirations 16, and 117.2 pounds an increase of 0.7 pounds.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She wants to talk throughout the exam. She is not able to do a deep inspiration. Lung fields are relatively clear mid upper and no SOB with speaking.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength despite the weight gain though minor. There is still no improvement in physical ability. She hunches forward with her shoulders when in her manual wheelchair. She will be seen trying to start getting herself going and can do it just for a very small distance and then staff have to take over. She has no lower extremity edema.

NEUROLOGIC: Orientation x1. She makes eye contact. She is verbal, at times it is mumbled other times it is clear but random and out of context. She does not take to correction or questions.
ASSESSMENT & PLAN:
1. BPSD. This is decreased and I am going to decrease the h.s. dose of divalproex to 250 mg. She is also on a strong dose of trazodone. We will monitor couple of weeks after the decrease in divalproex and may titrate downward on her trazodone starting 150 mg and go from there.
2. Dementia progression not unexpected. The decreased ability to propel her chair, loss of ability to self transfer and progression of urinary incontinence all noted. She does remain content of bowel and can let staff know when she has to toilet.
3. General care. Staff is familiar with her needs. She will let people know when she needs help and staff are in contact with POA who lives out of state p.r.n.
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