


PROGRESS NOTE

RE: Myra Wade

DOB: 05/12/1949
DOS: 06/21/2023
Rivendell MC
CC: Inappropriate toileting and taking clothes off.

HPI: A 74-year-old with advanced Alzheimer’s disease. She remains ambulatory and verbal, walks around the unit and staff have told me that recently she has started urinating as well as having bowel movements on the floor in her room, in garbage cans on the unit as well as recently pooping on the floor in the day room and she has this toileting quick and quietly before anyone is aware of what is going on and when they do address it with her after the fact, she does not have a response or seem surprised. Today, when I brought it up to her, she looked like she did not understand what I was talking about and seemed very surprised that she would do anything like that. The clothing issue, she has come out of her room only partially clothed or will take her clothes off when she is in the day room and staff are able to catch her before she is fully undressed. She continues to come to meals, is cooperative with medication, walks around the unit, sleeps through the night.

DIAGNOSES: Alzheimer’s disease advanced, BPSD now; inappropriate toileting and inappropriate undressing, depression, and HTN.

MEDICATIONS: Alprazolam 0.25 mg q.a.m., 1 p.m. and 6 p.m., divalproex 125 mg at 1 p.m. and 250 mg at 8 a.m. and 8 p.m., Haldol 0.25 mg b.i.d., Namenda 10 mg b.i.d., and Zoloft 100 mg will be increased to 150 mg.

ALLERGIES: AUGMENTIN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail-appearing female, who was slowly walking around the unit, but is cooperative with talking with me. Orientation to self only. She is cooperative to care and, when I brought up the issues of undressing and inappropriate toileting, she does not understand what I am saying or seems shocked that we would think she is doing that. I had to reassure her that she was not in trouble, but that we need to take a look at those behaviors because they are not okay to do on the unit.
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VITAL SIGNS: Blood pressure 118/74, pulse 62, temperature 97.2, respirations 20, saturation 99%, and weight 131.2 pounds.

MUSCULOSKELETAL: Independently ambulates. She has got generalized decreased muscle mass, adequate motor strength. Her gait has always been steady and at a moderate pace, she is much slower now in her ambulation. She has no lower extremity edema.

SKIN: Her skin is warm, dry and intact.

ASSESSMENT & PLAN:
1. Inappropriate toileting/undressing. Zoloft increased to 150 mg q.d. to target repetitive behaviors and we will see how this does. She is on low dose Depakote, so we can always increase that if needed.
2. General decline. Son/POA Clint Porter is contacted to address the issue of hospice care. We spoke with him; myself and the unit nurse and he is all for anything that would be of benefit to his mother and some of those benefits were explained along with the fact that if she meets requirement, it is not a cost to her. So, Valir Hospice will be referred and orders written.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
