


PROGRESS NOTE

RE: Edda Hurst

DOB: 09/08/1940

DOS: 05/06/2025

Rivermont MC

CC: Followup on pain management.
HPI: An 84-year-old female seated quietly in the dining room. She had already had lunch and was just quietly looking around. She was cooperative to being seen. The patient makes eye contact, she listened, she could give brief answers to basic questions and gave her a lot of compliment on taking part in her own care. Receiving compliments is something that is hard for her and had to just tell her just accept it and you do not have to say anything in return. She has had no falls or other acute medical events this past 30 days. She states that she sleeps like a baby, has minimal pain and gets around and does activities she wants to and will sit and visit with the people that she likes.

DIAGNOSES: Moderate stage vascular dementia, BPSD in the form of aggression or care resistance, HTN, HLD, depression, and history of CVA.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL 0.5 mL b.i.d. RTN, Tylenol 650 mg ER b.i.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg q.d., Depakote 125 mg 9 a.m. and 3 p.m., Norco 5/325 mg one tablet b.i.d., melatonin 3 mg h.s., protein shake at 2 p.m., Seroquel 25 mg h.s., Zoloft 50 mg q.a.m., and D3 5000 IU q.a.m.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 132/71, pulse 68, temperature 97.6, respirations 15, and weight 153 pounds; a weight loss of 5 pounds.
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NEURO: She makes eye contact. Her speech is clear. She speaks very frankly and direct. She was cooperative to being seen. She can give information though it is clear she has short-term memory deficits. Orientation is x2. She has to reference for date and city and in fairness to her she is from Germany and had been living on the East Coast when her husband died and then was brought here where she has a family member. Her affect can be guarded; other times, she will let down that guarding be more natural, smiling or laughing. She is very direct in how she states things, but there is no intent to be rude. Generally, oriented x2-3 with clear speech. She can be redirected, but it has to be done in a way so she does not feel like she is being talked to like a child in her words.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. She has no lower extremity edema and goes from sit to stand and vice versa on her own.

RESPIRATORY: She has clear lung fields. No cough. Symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. She does have good muscle mass and motor strength and the limp that she had favoring her right lower extremity has decreased somewhat.

PSYCHIATRIC: She generally is a little bit guarded and distant and then when she feels comfortable, she will relax and talk openly. She has a sense of humor. Her affect will be consistent with the situation.

ASSESSMENT & PLAN:

1. Moderate stage vascular dementia, stable, without behavioral issues for the most part.

2. History of CVA. She has some mild deficits primarily the favoring of her right lower extremity and to date has not had any recent falls.

3. Behavioral issues to include sundowning. The ABH gel has been really good for her relaxing her taking the edge off without making her drowsy and she has no complaints with having it applied.

4. Osteoarthritis. X-rays of her hips and knees, March 2025, right hip showed moderate OA involving both hips and knee films showed moderate OA of both knees and pain is managed with Tylenol.
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