


PROGRESS NOTE

RE: Marcheta Ernst
DOB: 09/26/1924

DOS: 09/22/2025
Tuscany Village

CC: Assume care.

HPI: A 100-year-old female is seen today for followup of acute left hip pain and x-ray that has been obtained. The patient was in her nightgown lying on her bed. She was curled up and refusing to take her evening medication. The patient was very rude in her comments to the med aide and when I told her that I just wanted to see how she was doing and review the x-ray that was just taken and I told her that it explained via pain that she was having. The patient became loud and just said that she did not have any pain and that if I touched her she would kick me in the teeth and then the med aide was trying to get her take her evening meds and she was tickly letting her have it as well. I asked if this was unusual and she stated that it was every evening her behavior would become rude and abrupt. She would refuse to let them help her get ready for bed and then refuse to take her medication and then once the aides were gone she would then keep calling stating she needed help and they were not helping her. She also had no recollection of ever having met me. The patient had had acute left hip pain on 09/18. She was given Tylenol ES 500 mg two tablets and x-ray was ordered. When x-ray arrived the patient was sleeping soundly and with trying to awaken her she said she did not have any pain anymore and refused to take x-rays at that time. They did return on 09/21 for the current x-ray that I am reviewing. The patient has intermittently complained of pain that limits her wanting to get up.

CODE STATUS: DNR.

ALLERGIES: CODEINE, FISH, LOTREL, and SULFA.
DIET: Regular with thin liquid.

DIAGNOSES: Alzheimer’s disease, BPSD in the form of agitation with rude name-calling and comments about people and care resistance, generalized muscle weakness, overactive bladder, paroxysmal atrial fibrillation, diastolic heart failure, osteoporosis, ASCVD, GERD, and HLD.
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MEDICATIONS: Going forward are cranberry capsule 500 mg one q.d., Eliquis 5 mg q.12h., Lasix 20 mg q.d., Myrbetriq 25 mg q.d., MiraLax q.d., PreserVision q.d., and Senokot one tablet q.8h. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: Elderly female sitting on her bed. She was angry and making rude comments to staff, myself included.
VITAL SIGNS: Not available as the patient refuses.

HEENT: She has short but combed hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NEURO: She is verbal. Speech is clear. She was just making loud rude comments to the aide and myself, refusing care, also refusing to hear the x-ray results that would explain her discomfort. Orientation x2, self and Oklahoma. She is impulsive in her comments in her actions.

MUSCULOSKELETAL: She is weightbearing and ambulatory in her room without independently, outside of room she uses a wheelchair and has a walker as well. No lower extremity edema. Moves limbs in a normal range of motion.

ASSESSMENT & PLAN:
1. Hip pain approximately five days ago with x-ray obtained on 09/21 due to initial refusal by the patient to have it taken. Findings were reviewed with her and review x-ray of lumbar spine shows an L1 compression deformity with 80% of vertebral body height lost and moderate spondylosis. X-ray of pelvis bilateral two views. No acute fracture or dislocation. Intact right hip replacement hardware and there was moderate left hip osteoarthritis.

2. Pain management. Norco 7.5/325 mg one and half tablet p.o. b.i.d. routine and q.8h. p.r.n. We will follow up on benefit versus side effect.

3. Behavioral issues. Staff reports that what was seen tonight has been going on for some time making their care for her difficult and holding them up from providing care to the remaining residents so Depakote sprinkles 125 mg one capsule in pudding or applesauce b.i.d. and will follow up in a couple of weeks adjusting doses needed.

4. Pill dysphagia. After review of her medications six medications were discontinued and two were adjusted decreasing their frequency. We will follow up next week to see if her demeanor allows a visit.
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