


PROGRESS NOTE
RE: Jan Cunningham
DOB: 11/18/1938
DOS: 08/28/2023
HarborChase MC
CC: Transition to MC.
HPI: An 84-year-old who has been in MC since 08/24. The patient has spent most of the time in bed. She is variable as to whether she will take medication or eat. If she wants to stay in her room to eat, she wants to be fed and has been told that she needs to come to the dining room. I spoke with the patient’s daughter/POA Joanna who states that she had been able to have a very good conversation with her mother in memory care and that her brother then went at a different time and also had very good conversation with their mother. She states that her goal is to give her the best life experience possible and I told her that memory care for her to have a good experience but she has got to be willing to participate. When I entered the room, the patient was in bed she turned just her head over to look and then turned back the other way, did not have any verbal response to a couple of basic questions that I had and made it clear that she wanted to be left alone so there was the end of the visit.

DIAGNOSES: Mixed dementia with significant behavioral issues, more mental-health in nature as opposed to the typical BPSD that we see. Care resistance, hypothyroid, degenerative disc disease, asthma, anxiety with depression, chronic insomnia, and chronic idiopathic constipation.
MEDICATIONS: That are listed are unchanged from her AL note on 08/25.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient lying in bed. She had her back facing anyone who would enter she did turn her head and looked and then turned back over to go to sleep. I did tell her that I was here to see her to see if there is anything she needed there was no response so I left.
VITAL SIGNS: Blood pressure 120/71, pulse 82, temperature 97.6, respirations 18 and weighs 152.6 pounds.
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ASSESSMENT & PLAN:
1. The patient with behavioral issues of care refusal now in MC as the level of care that she requires can be provided, she is now not participating.

2. Social. I have spoken with her daughter and POA Joanna Theissen and let her know that staff will make the routine number of attempts to get the patient to eat, take medication, personal care, etc., but thereafter cannot coax the patient into doing something.
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