


PROGRESS NOTE

RE: Patsy Jones

DOB: 12/25/1933

DOS: 08/16/2023

Rivendell MC
CC: Multiple falls and care resistance and generalized irritability.

HPI: An 89-year-old is seen sitting in her a manual wheelchair and the hallway unclear where she was going. She was sitting upright and when I approached her she was agreeable to talking to me. When asked how she was doing she just held her head in her hand. Staff reported that she has been resistive to care taking medications and in particular when ABH gel is applied she will try to remove it. She has been quite irritable with staff as well as other residents. For the last several days, she has been spitting out medication and swinging at staff at medication time. They have been able at times to get Roxanol or Ativan Intensol into her mouth but then she will spit it out. Today, she was distracted when the nurse supplied it and hopefully she will let it be. She has been napping during the day, but she also sleeps through the night and at mealtime she continues to feed herself. She was quiet and fairly cooperative when I saw her. Her daughter has also been visiting more frequently. When daughter visits it is variable how patient will react.

DIAGNOSES: Endstage Alzheimer’s disease, BPSD, chronic pain management, osteoporosis, atrial fibrillation on Eliquis, DM II, and HTN.

ALLERGIES: CODEINE, SULFA and HONEY.

CODE STATUS: DNR.

DIET: Mechanical soft with chopped meat.

HOSPICE: Traditions.
PHYSICAL EXAMINATION:

GENERAL: Elderly female in her wheelchair who got a bit haggard, but made eye contact and stated a few words.
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NEUROLOGIC: Orientation x 1 and occasionally x 2. She has verbal capacity and speaks here and there a few words at a time. Often unclear what she is referencing. Limited ability to give information and it not clear she understands given information. She can be resistive and combative. Today, I did not see that, but that was a just a small period of time.

MUSCULOSKELETAL: She is transported in manual wheelchair. She can occasionally propel it if she chooses. Otherwise has to be transported. She has fair truncal stability and decreased neck stability with edges leaning forward or to the side. No lower extremity edema. Evidenced that her edema has resolved by skin changes. She moves her arms in a fairly limited range of motion by choice.

ASSESSMENT & PLAN:
1. Dementia with BPSD. When she is cooperative with medication she is manageable, cooperative, alert, and will interact with other people or sit watch television with other people and no difficulties. This period of time the question is there a UTI or some other infectious etiology contributing to the change. I have ordered a UA with C&S and if we are not able to get that today then will empirically treat her for a UTI.

2. Social. Daughter is now visiting. Daughter has her own issues but if it becomes uncomfortable with her and the patient staff have been able to get her to leave.
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