


PROGRESS NOTE

RE: Betty Hill

DOB: 09/12/1935

DOS: 02/08/2023

Rivendell MC

CC: General care followup.

HPI: An 87-year-old who is in bed. She rarely is out of bed and she is dependent for staff assists for six of six ADLs. She is currently on a regular mechanical soft diet and she is pocketing food despite best efforts to get her to swallow. The question of a puréed diet has been raised I think is appropriate more so than what she is and will address that. When seeing patient it was pleasant. She was just mumbling. It is unclear what she was saying or referencing but she seemed happy. The patient’s husband moved to this unit so that he could spend time with her. He does occasionally but it is clear that she does not know who he is. She has had no falls and the patient lies in her bed without any attempts to get out.

DIAGNOSES: Endstage unspecified dementia, HTN, depression, and HLD.

ALLERGIES: NKDA.

MEDICATIONS: Alprazolam 0.25 mg t.i.d, buspirone 15 mg h.s., Depakote 125 mg b.i.d, Haldol 0.5 mg q. 5 p.m., Zoloft 100 mg q.d. and torsemide 40 mg q.d.

DIET: Pureed and thickened liquid if needed. Otherwise thin liquid.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed and made eye contact and began mumbling. I was able to examine her to some degree.

VITAL SIGNS: Blood pressure 129/81, pulse 87, temperature 96, respirations 20, and O2 sat 89%.

CARDIAC: She has irregular rhythm with occasional extra beat. No rub or gallop noted.

ABDOMEN: Bowel sounds hypoactive. No distention or tenderness. Anterolateral lung fields some early inspiratory wheezing around the anterior lung fields without cough.
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EXTREMITIES: Trace to +1 distal pretibial edema.

NEUROLOGIC: Orientation to self-only. Verbal is nonsensical and random in occurrence. There is a complete shift in her personality and behaviors since the move, which was secondary to fall with head injury.

ASSESSMENT & PLAN:
1. BPSD for now. We will leave medications for behavior as they are since they appear to be of benefit without oversedation.
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