


PROGRESS NOTE
RE: Beverly Brown
DOB: 08/18/1931
DOS: 01/17/2025
Radiance AL
HPI: The patient is a 93-year-old female with advanced unspecified dementia is seen today for followup of routine Ativan and Haldol use. The patient has anxiety that has become more pronounced as her dementia has progressed, a history of depression, which had not been treated prior to admission. I had met with the patient’s adult children who are co-POAs Victoria Dixon and Steve Brown. They were both in agreement with the initiation of the above-mentioned medications. I went into the patient’s room to see her, she was in her recliner legs elevated and O2 in place. The patient became acutely ill yesterday into overnight and has been started on Levaquin 500 mg q.d. x 7 days, Tussionex cough suppressant, DuoNeb breathing treatments p.r.n. and appeared to be comfortable when I was seeing her. The aide working with her and with her in the room said that she had been in bed and then needed to get up to go to the bathroom. He said she had a formed bowel movement and then did not want to go back to bed, so he brought her into her living room and she is comfortable and I told him that if she fell asleep there it was okay to leave her there for a while and then just check on her making sure that she was okay, the door would be left open and her room is upfront, so easily visible to the staff. Family are aware and they have been here today spending time with her, leaving about 6:30. Any agitation has been very limited.
DIAGNOSES: Upper respiratory infection, advanced unspecified dementia, depression and anxiety disorder, allergic rhinitis and osteoarthritis with history of falls.
MEDICATIONS: Ativan 0.5 mg tablet at 8 a.m., 2 p.m. and h.s., Haldol 0.5 mg at 8 a.m. and 4 p.m. and Ativan Intensol 2 mg/mL 1 mL b.i.d. p.r.n. given if the patient refuses pill form, Depakote 125 mg q.i.d., Lexapro 20 mg q.d., Senna one tablet h.s., Zoloft 50 mg q.d. The patient has a medication crush order.
ALLERGIES: PCN and ZOCOR.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female seated upright in her recliner. She was awake and looking about.
VITAL SIGNS: _______
CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: She does not do deep inspiration even when demonstrated, so her respirations are somewhat shallow, so decreased bibasilar breath sounds, she has some coarse mid upper airway bilateral. No cough. No expectoration.

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

NEURO: She made eye contact. She was primarily nonverbal with the exception of a couple of times where she was verbalizing, but not understandable. Her affect was somewhat curious in how she looked at me and a little confusion, but she seemed comfortable with the aides that took care of her who were present. She is not able to give information or voice her need. Orientation is to self only.
SKIN: Skin is dry, appears a little volume contracted and she has got bruising like that violaceous round bruising on bilateral forearms; she has just got a couple on each arm and her facial coloration is pale and I am told that that is an improvement from yesterday.

ASSESSMENT & PLAN:
1. Upper respiratory viral infection moderate. She is receiving antibiotic, has p.r.n. breathing treatments and O2 is in place at 3 L and staff report that she looks a little bit better today than yesterday. Getting her to drink fluid is a challenge and her PO intake has been poor; she did not eat lunch or dinner and attempts to get her to take some of a protein drink not very successful. I just encouraged them to try to give her fluid.
2. Advanced unspecified dementia keeping a calm environment for her and she likes to hold somebody’s hand and that I think will help just ground her and alleviate her anxiety that she is not able to express verbally.
3. General care. Family are aware of what is going on. They were here tonight as well. I did not get to speak with them, but we will contact them over the weekend.
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