


PROGRESS NOTE

RE: Helen Murphy

DOB: 08/21/1926

DOS: 08/16/2023

Rivendell AL

CC: 90-day note.
HPI: A 96-year-old female who stays in her room does not come out is generally in bed. She continues to want to be left alone is content laying in her bed watching television. She has all meals in her room and she eats here and there what she wants. She will take her medications most of the time but has days where she just does not want to be bothered. Personal care is quite an issue getting her to shower. She has taken a lot of effort and premedication but she will shower at least once or twice a week. She has had no falls. No behavioral issues this quarter. No significant medical events.

DIAGNOSES: End-stage unspecified dementia, BPSD in the form of verbal and physical aggression, decreased skin integrity with multiple areas of breakdown, anxiety disorder, and mobility impairment.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: ABH gel 2/50/2 mg/mL 1.5 mL q.i.d., Norco 10/325 mg one tablet b.i.d., and nystatin powder to affected areas daily.

PHYSICAL EXAMINATION:

GENERAL: When I went in patient was in her nightgown in bed watching television. She was quite engaging wanted me to sit and talk and so I asked if she was doing and she gave me a nice story I am not sure exactly what she was talking about but she was quite animated and seemed to be enjoying telling me the story. I tried to segue my way into exam; she was not all that interested I was able to do a brief exam ending before she became agitated.
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VITAL SIGNS: Blood pressure 108/75, pulse 76, refused temperature, and weight 135 pounds.

HEENT: She has short gray hair. She has bright blue eyes with clear conjunctiva. Her facial skin has multiple/pigmented or hyperpigmented nevi many of them are thin and go outward. She has no hearing aids but is very hard of hearing. Native dentition.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength but she is weightbearing. She will walk with her walker when she has but generally tries to get around holding onto the walls. She has not had any falls this quarter.

NEURO: Orientation x1-2. She likes to socialize but has to be on her terms. Her speech is clear and she goes on about things that seem to make her happy but it is not clear what she is talking about. I asked if she had heard from her boys and she has three sons and she said that she had not really talked to any of them in a while and then was quiet.

ASSESSMENT & PLAN:

1. End-stage unspecified dementia. The patient is dependent on full assist for 6/6 ADLs. She remains able to feed herself but require set up and cutting of meat etc. She is incontinent of bowel and bladder. She states that she toilets but will do so only if staff are around and encouraged her to get up.

2. BPSD seems that at least this quarter the aggression and threatening behavior seems to have been temporary. I think she is acclimated to her hospice nurses and finds the staff that works with her here acceptable. The ABH gel while is generous and dosing does not seem to compromise her cognition or alertness and but it makes her more manageable.

3. Pain management. Norco b.i.d. appears adequate.
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