


PROGRESS NOTE

RE: Christine Michael
DOB: 05/14/1936
DOS: 06/01/2023
HarborChase MC
CC: Abdominal knot with pain.

HPI: An 87-year-old with advanced Alzheimer’s disease followed by Valir Hospice, was seen by hospice nurse on 05/30/23 due to complaints of right upper quadrant abdominal pain. It was just when the patient was seen by nurse. It is described as right upper quadrant pain that also had discomfort under the diaphragm. Cipro and Flagyl were initially prescribed. Staff reports that the patient has been at her baseline today. I saw her relaxing in her wheelchair in the kitchen area and then she readily propelled herself over to me when I called her name. She starts talking immediately, but it is random and unclear what she was talking about, but she was enthusiastic about it. 
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of physical or verbal aggression and occasional care resistance, OA of bilateral knees – uses wheelchair due to pain with ambulation, HTN, HLD, hypothyroid and a history of hyponatremia.

MEDICATIONS: Xanax 0.5 mg b.i.d., divalproex 250 mg q.a.m. and 125 mg q.p.m., Zoloft 75 mg q.d., Norco 5/325 mg one tablet t.i.d., levothyroxine 25 mcg q.d., Senna 8.6 mg b.i.d., Voltaren gel to knees t.i.d., atenolol 12.5 mg b.i.d., and NaCl 1 g tablet b.i.d. 
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female who gets around readily.

VITAL SIGNS: Blood pressure 101/70, pulse 64, temperature 97.3, respirations 17, and weight 107 pounds.

RESPIRATORY: She is able to take a deep breath and cough without any abdominal pain.
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CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Flat. Bowel sounds present. Palpation – when I asked where she hurt, she pointed to an area right lower quadrant. There was no difference there than the other quadrant. Palpation around the umbilicus and up to the xiphoid process and either side where the diaphragm is did not elicit pain, but the patient was getting annoyed having her stomach touched. 

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She gets around in a manual wheelchair that she propels with her feet and does so quickly. She moves her limbs and she is weightbearing for transfer assist. No LEE. 
NEURO: She makes eye contact. She just talks off the bat. It is random and out of context. Not able to give information, but she makes clear what her needs are. Orientation x 1.

ASSESSMENT & PLAN:
1. Reported abdominal pain. Per exam, there is nothing unusual that is palpated. She did appear annoyed having to sit while her abdomen was palpated, but no clear pain elicited. I did speak to the hospice nurse who came in to check on her this evening. There was a change by the previous nurse that she would only be on Cipro 500 mg b.i.d. for five days that has been initiated. So, we will just continue until it is gone. By exam, no clear palpable mass. 
2. Advanced Alzheimer’s disease. The patient sleeps through the night. She can indicate her needs. She will follow directions if she wants to and can propel herself around. Family are kept aware of any acute changes. 
3. Left femoral fracture. On 05/16/23, the patient had a fall on the unit, trying to stand up on her own as she frequently does and landed on her left side and complained of pain. X-rays showed an acute nondisplaced subcapital left femoral neck fracture. She does not seem to have increased pain in that area and uses her left leg as much as her right leg to get around. We will continue to monitor. 
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