


PROGRESS NOTE

RE: Sharon Reynolds

DOB: 09/16/1945

DOS: 03/20/2024

Rivendell Highlands
CC: ER followup.

HPI: A 78-year-old female who had a fall in her room, hit her head and was taken to Integris SWMC ER for evaluation. CT of head done – there were no acute changes, but evidence for multiple chronic infarcts. Given the patient’s cognition that is not addressed with her, recommendation that her primary physician, i.e., me address that with the patient. The patient cognitively would have no comprehension of that. She may become upset about it, but not know why. The patient returned with recommendation for clonidine one tablet q.12h. 0.1 mg. I observed the patient in the little living area where the fireplace is and it was on and she was lying on the couch. The patient is now kept out of her room except for bedtime as she would throw herself on the ground or on the floor in her room or would unintentionally fall, attempting to get around without assistance. So she comes out for all meals whether she eats or not. Today, she refused to eat dinner and was just lying on the couch, just staring out into space, and did not really have any response to me when I spoke to her.

DIAGNOSES:  Chronic pain syndrome, rheumatoid arthritis, lumbar DDD, anxiety disorder, depression, glaucoma, COPD, gait instability with multiple falls and vascular dementia advanced.

MEDICATIONS: Norvasc 5 mg q.d., BuSpar 10 mg t.i.d., clonidine 0.1 mg 8 a.m. and 6 p.m., Depakote 250 mg b.i.d., Norco 7.5/325 mg one tablet 6 a.m., 12 noon, 6 p.m. and midnight, latanoprost OU h.s., lorazepam 0.5 mg one-half tab t.i.d., melatonin 5 mg h.s., Rhopressa one drop OU h.s., Effexor 150 mg b.i.d., and D3 1000 IU q.d..

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Mechanical soft.
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PHYSICAL EXAMINATION:

GENERAL: Chronically ill, frail elderly female lying on couch, just staring blankly.

VITAL SIGNS: Blood pressure 120/71, pulse 75, respirations 16, and weight 80 pounds. Admit weight was 92 pounds.

MUSCULOSKELETAL: She is transported in a manual wheelchair due to gait instability and there are times she would get up and she will walk and she will be fine, but has to be put back in the wheelchair. She has very minimal muscle mass and poor motor strength. She will get up, weight bear and then just will fall after a few steps.

NEUROLOGIC: Finally after taking to her a little bit she made brief eye contact with a blank expression, did not respond and just laid there. Staff stated that she had not eaten, would not need anything and brought her plate thinking that she might want to eat; she did not.

PSYCHIATRIC: She just has a blank expression about her. 

SKIN: She has bruises on her forearms, her legs, and her knees in different stages of healing.

ASSESSMENT & PLAN:
1. She is on multiple medications and the question of whether any of them are being of benefit or she is over-medicated. As she gets BuSpar, lorazepam, Effexor, and Norco all in the a.m., I am going to hold her Depakote 125 mg and then looking at her 6 p.m. medications that will be another 150 mg dose of Effexor and Norco dose, Depakote dose, and BuSpar dose. So I am going to hold 6 p.m. Effexor dose and see what the change is. With other medication review, I am discontinuing pravastatin – not indicated given her overall condition.

2. Vascular dementia. Given multiple CNS infarcts chronic, so it is unclear how much response she is going to have to different medications or different instruction and I question whether or not she is metabolizing some of the medications given her poor hydration status, her not eating and her increased frailty. So this may be a beginning of being able to cut back on medicines and save the person that we have under there.

3. Weight loss. She has lost 10 pounds since her admission 12/27/23.
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