


PROGRESS NOTE

RE: Marcie Hoffman

DOB: 08/02/1922

DOS: 02/09/2023

HarborChase MC

CC: Increased BPSD.
HPI: A 100-year-old female in MC seen in the dining room she was in her Broda chair quiet looking about I sat next to her and said her name and she was quiet and looked at me curiously I was able to examine her with her cooperating but as soon as it was done she just then started crying out spontaneously for no reason as nothing it changed. I went back to check on her and that did not stop her crying. This is a new issue that has started. She has had no falls and no other acute medical events.

DIAGNOSES: End-stage unspecified dementia, pseudobulbar affect, chronic pain management, depression, osteoporosis, and hypothyroid.

MEDICATIONS: Tylenol 500 mg two tablets q.d., tramadol 50 mg b.i.d., IBU 400 mg q.6h p.r.n., Haldol 1 mg 8 a.m. and 8 p.m., lorazepam gel 1 mg/mL, 1 mL topically t.i.d., MiraLax q.d MWF, Seroquel 100 mg b.i.d., Senna one tablet h.s., and Baza cream topically to peri area.

DIET: Regular.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, made eye contact with me, did not speak, and allowed exam. Orientation to self, shortly thereafter began the crying outbursts consistent with her diagnosis of PBA.

VITAL SIGNS: Blood pressure 101/61, pulse 74, temperature 97.0, respirations 14, weight 128.7 pounds and weight gain of 1.1 pounds in about seven weeks.

MUSCULOSKELETAL: She is in a Broda chair due to decreased neck and truncal stability. No LEE. Intact radial pulses.
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SKIN: Warm, dry, and intact. No breakdown noted.

CARDIAC: Irregular rhythm without M, R or G.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN: Crying out this is consistent with her diagnosis of pseudobulbar affect. She is not being treated for it. Nuedexta is the drug of choice. It occurs infrequently enough that I think there has been a reluctance to start the medication as the crying out has with time decreased and is less frequent and the medication that she is on now, i.e., Ativan and Haldol have helped. We will recommend facility look to the use of p.r.n. medications. Whenever she has been examined when this happens there is nothing that can be found problematic.
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