


PROGRESS NOTE

RE: Marcie Hoffman
DOB: 08/02/1922
DOS: 01/08/2025
The Harrison MC
CC: 90-day note.

HPI: A 102-year-old female seen in her room. She was lying in bed, napping after lunch and having set up for a period in the day room. She was resting comfortably. I was able to examine her without her awakening. She has had no falls or acute medical events. There has been a change in her sleep cycle. She was able to go for a long time without a sleep aid. Trazodone had been made p.r.n. and decision to make it routine; I wrote an order for it to be 50 mg h.s. on 12/18/24 and she has slept through the night since. The patient’s pain continues to be managed on Roxanol. She has behavioral issues where she will randomly cry out and is difficult to get to calm down. There is never any specific event that incites this. Daughter continues to be involved in her care though she comes around much less. 
DIAGNOSES: End-stage unspecified dementia, BPSD, random crying and agitation, pseudobulbar affect decreased, osteoporosis, hypothyroid, non-weightbearing, decreased truncal stability, and chronic pain management.

MEDICATIONS: Trazodone 50 mg h.s. routine, Roxanol 20 mg/mL 0.25 mL q.8h. routine, MiraLax q.o.d., ABH gel 1/20/1 mL q.6h. routine, Baza antifungal routine to GU area q.d., and Ativan Intensol 2 mg/mL 1 mL q.6h. p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female sleeping soundly in the room.

VITAL SIGNS: Blood pressure 102/58, pulse 46, temperature 97.4, respirations 16, O2 sat 91%, and weight 93.5 pounds.

HEENT: Hair is combed. Eyes closed. Nares patent. Moist oral mucosa.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to effort.

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

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

EXTREMITIES: Intact radial pulses. No lower extremity edema. Generalized decreased muscle mass and motor strength. The patient is not able to reposition self. She is no longer weightbearing. She is a full transfer assist.

ASSESSMENT & PLAN:
1. A 90-day note. No acute medical events have occurred. She has relatively been stable. Hospice very familiar with the patient and have gotten the medication protocol that seems to work well for her. The patient’s daughter/POA is kept up-to-date and visits occasionally. 
2. BPSD. She will still occasionally have the random crying out, but responds more quickly to p.r.n. ABH gel. 
3. General care. Daughter is kept informed. I speak regularly to hospice staff so I am aware of any changes and what needed to be done to address them. 
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