


PROGRESS NOTE

RE: Mary Doyle
DOB: 06/18/1938
DOS: 09/04/2024
The Harrison MC
CC: Fall followup.
HPI: An 86-year-old female who was in the dining room seated in her manual wheelchair at the counter just staring straight ahead. It was after lunch and she is usually getting about looking for activities or someone to interact with and today she was just seated quietly staring straight ahead. She was responsive when I said her name turning to look at me. She then began speaking and it was the first time that I have heard her speak just purely nonsensical. Her affect was bright and animated, so she appeared to be happy with what she was saying. Staff reports that she is also requiring more assistance with ADLs. She does get a little fussy if they try to do things for her. So they are just persistent in redirecting her. The patient had a fall yesterday in her room trying to get out of her wheelchair on her own landing on the ground with no significant injury. Staff reports that she comes to all meals. She will sit in the area where an activity is being done. She observes and will smile, but does not generally try to speak anymore and when she does, it has become random in content.

DIAGNOSES: Advanced unspecified dementia with recent staging, BPSD has decreased in physical and verbal aggression, HTN, IBS, GERD, depression, and anxiety.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL t.i.d., BuSpar 10 mg t.i.d., Celexa 20 mg q.d., Atarax 50 mg h.s., melatonin 5 mg h.s., Protonix 40 mg q.a.m., Flomax q.d., Depakote Sprinkles 250 mg b.i.d., bethanecol 10 mg b.i.d., and lorazepam 1 mg b.i.d. p.r.n. and 1 mg q.a.m. and h.s. and p.r.n. for showering pre-med.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Legacy Hospice.

Mary Doyle
Page 2

PHYSICAL EXAMINATION:

GENERAL: Elderly female who was alert, hunched over in her wheelchair, but made eye contact when I spoke to her.

VITAL SIGNS: Blood pressure 102/68, pulse 111, temperature 97.6, respirations 18, and weight 125.8 pounds which is a 13.8-pound weight loss since 07/20/24.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She is in a manual wheelchair that she propels freely. She moves her arms. She has no lower extremity edema. Intact radial pulses. She is a two‑person transfer assist due to limited weightbearing.

NEURO: She makes eye contact. She has a smile and animated facial expressions. She started right away speaking, but it was word salad unclear what she was saying, but she would giggle intermittently. Orientation x 1. Unable to communicate need, but clearly unaware of this.

SKIN: Warm, dry and intact. Decreased turgor. No bruising or skin breakdown noted.

ASSESSMENT & PLAN:
1. Fall followup. No injuries noted and just a spontaneous attempt to get up on own.
2. Progression of dementia. She does not seem distressed. No agitation though she is treated for that. She remains alert gets about. So, we will just follow her for now. Medications are reviewed and I am discontinuing Flomax as she void spontaneously in fact she is incontinent of urine.
3. Weight loss. Staff reports decreased p.o. intake. She remains able to feed herself. She is distracted during mealtime and when she does feed herself, it is just a bit here and bit there. Staff has tried to assist and it agitates her, so she has left to feed herself.
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