


PROGRESS NOTE

RE: Marilyn Presson
DOB: 01/15/1950
DOS: 05/23/2024
HarborChase MC
CC: Question of distress.
HPI: A 74-year-old female with endstage Alzheimer’s disease and Parkinsonism is seen today. She was our reclined in a Broda chair. She was just quietly looking about. She is primarily nonverbal, occasionally will grunt or utter a word. She primarily communicates how she feels by facial expression. Recently, staff have noted and this includes hospice that occasionally she just looks uncomfortable and it is difficult to determine whether it is a pain or anxiety. She has had no falls. There has been no changes in her baseline medical condition. She is followed by Valir Hospice, so she is familiar with the hospice staff. After I saw the patient, the hospice nurse was present and discussed whether her quietness with facial expression that indicate some level of low-grade distress whether it is pain or anxiety related and it is difficult to assess. The patient’s daughter/POA Season Presson Belcher continues to visit.

DIAGNOSES: Endstage Alzheimer’s disease, pseudobulbar affect medically managed, BPSD in the form of care resistance, and has decreased anxiety.

MEDICATIONS: Tramadol 50 mg p.o. t.i.d. and then p.r.n. MOM, Zofran, and alprazolam.

ALLERGIES: NKDA.

DIET: Regular with chopped meat and medication crush order.

HOSPICE: Valir.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, reclined in her Broda chair. She just looks about slowly. She did not speak or make any verbalizations.
VITAL SIGNS: Blood pressure 112/65, pulse 114, temperature 97.9, and respirations 18.

HEENT: Her eyes were opened. She slowly looks about. Nares patent. Slightly dry oral mucosa.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She generally just lies still. She will occasionally move her arms, non-weightbearing, and full transfer assist.

NEURO: Endstage Alzheimer’s. She is a full assist for 6/6 ADLs, unable to communicate need and unclear what is going on around her or said to her. She is incontinent of bowel and bladder. She is generally cooperative to care.

PSYCHIATRIC: She will have facial expression and some mild like raising her eyebrows slightly, mild grimace, but nothing around her seems to be problematic.
ASSESSMENT & PLAN:
1. Evident mild discomfort. Physical exam shows no evidence of a problem there and she is familiar with all of her caregivers and no acute medical events. Discussed routine medication for anxiety as she does have alprazolam p.r.n. The patient is not able to ask for it and the staff is reluctant to make a determination whether that medication is needed so she goes without it. Ativan Intensol 2 mg/mL, 0.25 mL (0.5 mg) p.o. b.i.d. routine. We will the response if excess sedation then we will look at decreasing the dose.
2. Pain management, unclear whether concerns are for pain that the patient can express. She has tramadol 50 mg q.6h. p.r.n. Tramadol is made routine at t.i.d. with the crush medication order. We will follow up in two weeks.
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