


PROGRESS NOTE

RE: Glennie Applegarth
DOB: 05/28/1932
DOS: 03/20/2024
Rivendell AL
CC: Request change of potassium form.

HPI: A 91-year-old female seen in room. She was in her recliner. She just sits there after dinner quietly by herself. I talked her for a little bit and told her that we could order her potassium in a capsule form as she cannot swallow the pill as large as it is and I am not sure she would find Effer-K palatable. She is happy with the capsule. As I was going to leave, she asked me if I could sit down and visit, so I did and she brings up again the nightmares that she has. She has told me about these before and there will be various dreams about being caught in the flood, a child being lost in a rainstorm, just different kinds of things that are very vivid go on through the night. She does not awaken from them, but the next day she states that she is tired and just worries about what her dreams meant. The patient has a baseline of Parkinson’s disease long-established and I told her that there is a medication that we can give a try that actually is indicated for Parkinson’s related psychosis which can include night terrors. I did not tell her all that, but I told her we could try and see if it is helpful to stopping her dreams and she is willing to try it. Overall, she has had no falls. She is compliant with care. She is very sweet and everyone enjoys being around her. She comes out for meals. She is able to ask for assist when needed and she will voice her needs.

PHYSICAL EXAMINATION:

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

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She has fairly good neck and truncal stability in a wheelchair. At times, she can kind of lean her head forward, but can pull it back and turn side-to-side without difficulty.

EXTREMITIES: She is weightbearing for transfers. She can propel her manual wheelchair in her room. She is transported for distance and she just has trace lower extremity edema.
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NEURO: Oriented x2. She has to reference for date and time. She is soft spoken, but she can make her point and understands given information. She seemed to understand the information given about Nuplazid and I told her we would have to try it to see if it was going to be of any benefit. Before I left, she states let’s try it and I think that it will work. She states I am going to pray about it. So, we are going to try.

ASSESSMENT & PLAN:
1. Night terrors. Nuplazid 34 mg capsule one p.o. q.d. and we will give it a week or two to see if it is of benefit.

2. General care. The patient had labs in January that were actually all WNL. She had a chest x-ray in January secondary to cough with congestion and findings were consistent with CHF with pulmonary edema. She was diuresed and continues on Lasix 40 mg at 8 a.m. and 2 p.m. with KCl 20 mEq q.d. Follow up CXR is ordered.
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