


PROGRESS NOTE

RE: Josie Harris

DOB: 01/11/1926

DOS: 04/17/2023

Jefferson’s Garden

CC: Lab review.
HPI: A 97-year-old seen in room for review of baseline labs, which were for the most part WNL. The patient became upset questioning first when the lab was drawn who the lab is that ran her blood work and then when given that information, then stated they had the wrong Josie Harris because her labs are always abnormal and that her doctors have told her that she has infection that runs all through her body and that she has always got a urinary tract infection etc. I reiterated that I was simply reading to her what her current lab work is and tried to remind her that in the past there may have been medical issues going on with her that are not present at this time and may account for the difference in her labs, but she was not having any of that. She continued to harp on this issue for the next couple of hours telling the DON that she wanted a copy of her lab work and she wanted the phone number for the lab, she was going to contact them and let them know that they had the wrong person or that they had run them incorrectly leading to the above results which are WNL. The patient then wheeled herself into the doorway of the DON’s office where I was going to use the phone to contact a couple of different family members, the DON and another staff person were present and the patient did not wheel herself out of the way and so when I needed to leave and she was still there. Then, I lightly rolled her wheelchair backward so that I could pass, she became quite upset. Staff took her to her room where she remained, she put on a face mask which she had not been wearing earlier and left it in place refusing to come out for dinner stating that she was sick. One of the aides also asked me about Chinese herbs which the patient has somewhere. I do not know if they are on the cart or in her room, but she asked that they be dispensed to her and the aide stated that she would not do that and I encouraged staff not to unless it is dispensed by the med aide. Staff report that in the two weeks since I have seen her there are daily issues related to her behaviorally, she becomes upset about something being given to her or something not being given to her or stays in bed all day stating that she is sick, yet nothing in specific cited and vital signs normal. The patient’s daughter Kelsey Grubitz is POA and resides in Houston.

DIAGNOSES: Dementia, BPSD in the form of grandiosity and delusion about her actual state of health and care resistance, she is argumentative and agitated, gait instability requires wheelchair, HTN, GERD, FeSO4 anemia, and history of breast CA.

ALLERGIES: CODEINE, TRAMADOL, and GLUTEN.
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MEDICATIONS: FeSO4 b.i.d., Avapro 150 mg q.d., Toprol 25 mg q.d., omeprazole 20 mg q.d., and PreserVision one capsule q.d. The patient has about a dozen different Chinese herbs in varying number of capsules and a frequency of doses per day. She recently turned the box containing all of them over to the med aide and they are at the DON’s office, she has not been given those medications since. She did ask an aide, however, to dispense the herbs to her and that was denied.

DIET: Regular and gluten-free.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, initially cooperative, and then became angry as normal labs were revealed.

VITAL SIGNS: Blood pressure 130/80, pulse 65, temperature 98.5, respirations 18, and weight 139.8 pounds.

NEURO: She makes eye contact. Her speech is clear. She certainly voices her opinion and her displeasure, but she is not very good at listening and becomes argumentative. There is no reasoning with her at that point.

PSYCH: There appears to be a grandiosity that she enjoys from the perspective of being a unique medical patient in her mind’s eye, which would require that her labs be abnormal and so the absence of that or not having an infection she refutes that the labs are in fact hers, but rather that there is got to be a mistake. She becomes interruptive when she needs something and visibly upset that she would be asked to wait.

MUSCULOSKELETAL: She was propelling her manual wheelchair today when she was mad; otherwise, she states that she is not able to propel it. She is also able to weightbear and walk with a walker. She has not done that with anyone present. She has been found in her room standing and using her walker.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:

1. CMP review. T-protein low at 5.8, low end of normal is 6.1, but albumin WNL at 3.6. Suggested that a protein drink daily or at least three times a week would help improve that number.

2. CBC review. H&H and platelet count WNL. She has just mildly elevated RDW at 18.5.

3. UA. It is completely clear and WNL and no culture indicated.

4. BPSD. We will consider Depakote 125 mg q.d. for behavioral issues. It has just become so time-consuming on staff’s part to deal with her daily and throughout the day.
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