


PROGRESS NOTE

RE: Violet Hewett

DOB: 09/14/1932

DOS: 09/25/2023

Rivermont MC

CC: Increase in crying spells and agitations.

HPI: A 91-year-old female with advanced end-stage Alzheimer’s disease and significant mood instability seen today. It was difficult to get her to focus during exam and she just started becoming tearful and talking. It was difficult to redirect her. On the unit, the patient at one point was just sitting quietly among other residents and not saying anything and then later being tearful going from table to table upsetting or scaring some of the other residents with her crying. The patient has ABH gel that was recently ordered by hospice and when used p.r.n was effective. Given the increase crying and just general distress I spoke with staff that we are going to make a routine and more than once daily and they are in agreement. She also had an increase in drooling. Scopolamine patch has been ordered however they have been out and have not gotten any and that needs to be addressed. When I talked to her, she was just tearful needing a lot of reassurance and she is not able to give information.

DIAGNOSES: Advanced endstage Alzheimer’s disease, mood instability with crying randomly for prolonged periods, drooling which is increased, OA of bilateral knees, polyneuropathy and gait instability has a wheelchair.

MEDICATIONS: Tylenol 650 mg a.m. and h.s, Depakote 125 mg q.a.m., docusate q.d., Lamictal 50 mg q.a.m. and 3 p.m., D3 1000 IU q.d., and Ativan Intensol 2 mg/mL 0.5 mL 8 a.m., 1 p.m. and 8 p.m. with p.r.n q.4h and scopolamine patch place now then q.72h hours changed. 

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquids and prune juice q.d.

HOSPICE: Traditions
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PHYSICAL EXAMINATION:

GENERAL: The patient is a 91-year-old female who initially appeared confused and then quickly progressed to being distressed and tearful. She would quite down if someone was sitting with her and reassuring her and then that would wear off and she would start crying again.

VITAL SIGNS: Blood pressure 109/52, pulse 89, temperature 97.9, respirations 17, and O2 sat 99% and weight 142 pounds a gain of two pounds from last note.

HEENT: She has just copious drooling increases with the amount of crying she is doing.

MUSCULOSKELETAL: She ambulates independently. She has wheelchair that she is to stay and propel herself sometimes she uses it and can be redirected to it. Upright posture and can propel herself in her wheelchair. No lower extremity edema and moves arms in a normal range of motion.

NEUROLOGIC: Orientation x 1. She is verbal and can be random and out of context not able to give information and does not understand given information. Her mood is labile and that is daily occurrence with p.r.n Ativan Intensol has only been used a couple of times and was effective. So discussed with staff the routine use that I am ordering.

ASSESSMENT & PLAN:
1. Increased crying spells with agitation. Ativan Intensol2 mg/mL 0.5 mL a.m., 1 p.m. and h.s with q.4 p.r.n.

2. Drooling secondary to inability to handle oil secretions. Scopolamine patch is to be placed in and removed after 72 hours and repeat.

3. Alzheimer’s. It has been clear staging putting her in the endstage category. She requires assist with five of six ADLs. 

4. Medication review. I am discontinuing three p.r.n medications and increasing Norco 7.5/325 mg one-half tab to q6 hours. I think there may be some component of pain that she cannot communicate as part of her distress. If it is too sedating then we will return to q.8.
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