


PROGRESS NOTE

RE: Marylyn Harrington
DOB: 02/11/1932
DOS: 06/05/2024
Rivendell Highlands
CC: Medication refusal.

HPI: A 92-year-old female with advanced Alzheimer’s disease, was seen in her room. She was in her recliner, watching television and just became tearful after I started talking to her. She was not able to tell me what was bothering her, so I just sat with her for a little bit and then I asked her if she was thinking about her husband and she shook her head ‘yes’ and became even more tearful, but then that eventually passed. I asked the patient if she was having a problem either swallowing medications or just not wanting to take all her medications and she said ‘yes’ and when I teased it out, she is just tired of taking medicine. She comes out for meals, feeds herself, is generally quiet and stays in her room. She is not resistant to other care.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of care resistance, CKD, HLD, wheelchair dependent, DM-II, HTN, and OA of bilateral knees.
MEDICATIONS: Medications going forward will be: Docusate liquid 100 mg p.o. q.d., Lexapro 15 mg q.d., levothyroxine 75 mcg q.d., and will hold Haldol for the next week and see how she does without it and if it is okay, will discontinue the medication.
ALLERGIES: Multiple – see chart.
CODE STATUS: DNR.
DIET: Mechanical soft.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in her recliner, watching television, initially appeared calm and became tearful as we spoke. She actually stated very little, but would nod her head to questions asked and she was tearful when her husband’s name was brought up.
Marylyn Harrington
Page 2

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds hypoactive.
MUSCULOSKELETAL: The patient is weightbearing for transfer assist; otherwise she is in a manual wheelchair that she does not propel for any significant distance as she did before, generally transported. No lower extremity edema.
PSYCHIATRIC: She did appear sad, made limited eye contact. She did nod her head ‘yes’ or ‘no’ to questions asked and tearful when husband’s name brought up.

ASSESSMENT & PLAN:
1. Medication refusal. The patient will either spit out the medication or simply refuse it, not open her mouth, this has been going on for the last couple of weeks and different maneuvers have been tried with no success in getting her to take medications. The only downside of not taking her medications routinely would be not receiving her antidepressant.
2. Medication review. We will hold Haldol 0.5 mg at 6 p.m. for one week and hopefully next week will determine that it can be discontinued. Tylenol tablets – I am changing to liquid form, so Tylenol 20 mL p.o. q.a.m. and 6 p.m. Levothyroxine 75 mcg q.d. Lexapro increased to 20 mg q.d. and we will follow up next week to see how the patient has done with the fewer number of medications that she has to swallow and then conversion to liquid from pill form for two medications.
3. Depression. We will see if the increase in the Lexapro has been of benefit. Abilify 2 mg may be helpful to the patient as adjunct therapy, but will address that next week.
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