


PROGRESS NOTE
RE: Patricia Rigler
DOB: 03/26/1937
DOS: 02/06/2024
Jefferson’s Garden
CC: Refusing fingersticks and insulin.
HPI: An 86-year-old female with advanced Alzheimer’s disease. The patient has a history of behavioral issues. She will do what she wants to do, which is generally not take her medications and be left alone and then another behavioral issue that has been dealt with is just verbal aggression directed towards staff and occasionally another resident. Medications have been started that have helped with that when we could get her take the medication. She seems to be on a happy streak right now, but for whatever reason is wanting to take her DM II medications. She has been coming out more for meals and I am told that she is more cooperative in taking showers.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD care refusal, DM II, HTN, hypothyroid, urinary incontinence, HLD, and GERD.
MEDICATIONS: Unchanged from 01/17/2024 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is actually fairly well-groomed today. She was seated on the couch in her room. It was after lunch and she was cooperative to being seen.
VITAL SIGNS: Blood pressure 150/92, pulse 80, temperature 97.2, respiratory rate 18, oxygen saturation 97% and 124 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: She moves limbs in a normal range of motion. The patient is weight-bearing self transfers. Does occasionally need assist from bed to wheelchair and in her room.
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She will often be found walking around independently and no falls have occurred because of that. Leaving her room she prefers to use her wheelchair that she can propel.
NEURO: She makes eye contact. Her speech is clear. She was going through a stack of mail and was able to laugh about just wanting to throw it away instead look at it.

SKIN: Warm, dry, and intact with fair turgor. No bruises or breakdown noted.
ASSESSMENT & PLAN:
1. DM II. The patient is refusing insulin then I think we need to continue to try and see if she will cooperate if she does not then trying an oral hypoglycemic is the next step hoping that it is a benefit and given her age of 86, her A1c target is actually more generous at about 8. So if they do not take a lot of oral medication to get her in and control. So, I would like to get the A1c and then based on that will make a decision on how hard we have to push for either insulin or oral medication.
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