


PROGRESS NOTE

RE: Myra Wade
DOB: 05/12/1949
DOS: 08/09/2023
Rivendell MC

CC: Inappropriate toileting and dementia staging with progression.
HPI: A 74-year-old with advanced Alzheimer’s disease. She has behavioral issue of inappropriate toileting anywhere in the unit to include both bowel and bladder. When this is pointed out to her, she does not seem to understand what is going on. UA has been obtained to rule out UTI. However, this behavior has been going on for some time. She was presumptively treated for UTI when the behavior was also ongoing. She has a new upper extremity tremor, unclear where that has come from. As to her medications, there was some decrease in her Depakote to assess whether she needed the medication. The tremor was independent of Depakote use, but it was restarted as it was helpful for behavioral issues. She reportedly sleeps through the night. She goes for all meals and given her tremor, diet has been changed to finger foods. 
DIAGNOSES: Advanced Alzheimer’s disease, BPSD of inappropriate toileting both bowel and bladder, new onset upper extremity tremor, and recent hallucinations/paranoia.

MEDICATIONS: Depakote 125 mg at 3 p.m. and 250 mg h.s., alprazolam 0.25 mg a.m., 1 p.m., 6 p.m., Haldol 0.25 mg 8 a.m. and 8 p.m., Zoloft 150 mg q.d., and MVI q.d. 
ALLERGIES: AUGMENTIN.

DIET: Regular with thin liquid, finger foods and Ensure one to two cans q.d. 
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient slowly walking around the facility.

VITAL SIGNS: Blood pressure 133/81, pulse 74, temperature 97.5, respirations 18, O2 sat 97%, and weight 140 pounds which is a gain of 5 pounds from 07/26/23.
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HEENT: The patient has quite long hair which is not in her face, but does hang forward. Her conjunctivae are clear. She wears glasses and they were very crooked. Attempts to adjust them were not possible. They are hard plastic frame and have to be done so by optometrist. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: She ambulates independently. She has got a slow methodical gait and a new upper extremity tremor noted in her hands as well as a little bit in her head, not related to what she was doing, talking or not talking, walking or sitting. She has no lower extremity edema. Her posture remains upright with good neck and truncal stability.

NEURO: She makes eye contact. She slowly says a few words at a time. Orientation is x 1. She physically and facially has a clear difference in her appearance, looking older and clearly having advancement of dementia that reflects in her gaze.

ASSESSMENT & PLAN:
1. Clear progression of Alzheimer’s disease. This has been the first time in the time I have taken care of her that it was this evident. So, we will just monitor and assist her as needed.

2. BPSD, inappropriate toileting. She is on the Depakote. We are going to see if she has got a UTI. If that is a factor contributing, we will treat if so and hope that she continues to ask for assist when she has to go. 
3. Visual issues and glass frames that need adjustment. Son is coming to take her to an eye doctor appointment. He has wanted for the longest time to have her eyes tested and he thinks that visual change is part of her dementia progression or what has caused it and I have already reviewed with him before the problems that may be faced i.e. that she can give information during the testing as to what works best or does not, but perhaps the way around that so anyway that will be happening soon.
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