


PROGRESS NOTE

RE: Nina Rollins
DOB: 12/10/1928
DOS: 08/09/2023
Rivendell AL
CC: Followup on medication changes and continued decline.

HPI: A 94-year-old with recent staging of cognitive impairment is followed by the Valir Hospice approximately two weeks ago who have been in contact with me regarding changes that have occurred. I looked in on the patient. She was lying in bed sleeping. She awoke and immediately started complaining and saying that she wanted me lift something off of her; it was actually her lunch tray that had been placed on her lap for her to eat and she instead fallen asleep and then throughout the day, the patient will call out or use the call light complaining that she needs help and then it is vague in description when help arrives. Her son has also been present more frequently which I think she enjoys as well. The patient has a baseline of cognitive impairment and some chronic medical issues, but there is more behavioral component where she needs to have people focused on her and attending to her. Otherwise, she is complaining and unhappy. Over the past week, there have been several hospice visits due to a variety of complaints. Her previous pain management which I had attempted to adjust, but family did not want her started on narcotic. So, she was started on tramadol routine which was suboptimal in benefit. So, she has subsequently been started on Norco 5 mg b.i.d. and that has been of benefit. Tramadol was made p.r.n.

DIAGNOSES: Dementia with recent staging, BPSD in the form of chronic complaining drawing attention to herself and wanting attention to stay there, so she is always vague and slow to be able to answer questions. Chronic GI issues, chronic anxiety, HTN, hypothyroid, GERD and impaired mobility, requires a wheelchair.

MEDICATIONS: Norco 5/325 mg one p.o. b.i.d., lorazepam 0.5 mg q.8h. routine and 0.25 mg q.4h. p.r.n., Megace 200 mg b.i.d., lisinopril 20 mg q.d., levothyroxine 100 mcg q. MWF, and latanoprost OU h.s.

ALLERGIES: NKDA.

DIET: Regular.

Nina Rollins
Page 2

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who appears to be resting and then awakens, is fidgety and agitated.

VITAL SIGNS: Blood pressure 149/78, pulse 70, respirations 14, and weight 90 pounds.

CARDIAC: An irregular rhythm without murmur, rub, and gallop. PMI nondisplaced.

ABDOMEN: Flat. Bowel sounds were present, nontender and no distention.

MUSCULOSKELETAL: Frail petite female who is able to move her arms and legs, gets caught up in all of her bedding and cannot find a position for her pillow that is comfortable; with assist, that can be helped. The patient tends to want to draw things out until she has to accept help. She had no lower extremity edema.

NEURO: She is alert, when awakened and oriented generally times x2, increasingly it has become x1. She is verbal. She makes her needs known, difficult to please and enjoys complaining and has to just be redirected to what it is she is asking for.
SKIN: Thin and dry. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Dementia with progression. She has just got a lot of, I believe, underlying personality disorder issues. When the focus is on her, she is content; when it is not, she will do what is needed to draw back to her that has been with staff here and now with family when they come to visit.
2. Weight loss. She has lost 9 pounds in the past four weeks. She has Megace and, if there is not any improvement in the next week, we will discontinue it. She is on hospice care at this point. It was started at her son’s request something to stimulate her appetite.
3. Anxiety. She has had the increase in the Ativan and made routine. We will monitor. I think, today, she was still having some breakthrough anxiety, fidgeting and agitation that ______ q.6h. may be more appropriate, but we will follow through this week and there is a correction, her current dose of Ativan is 0.25 mg t.i.d.
4. Pain management despite what son’s requested wishes were, she is on Norco b.i.d. and it is effective at 5/325 mg.
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