


PROGRESS NOTE

RE: Kathy Carey
DOB: 01/19/1945
DOS: 09/26/2023
Rivendell MC
CC: Medication refusal.

HPI: A 78-year-old with endstage Alzheimer’s disease has been refusing in general her medications as well as refusing care. The patient was refusing showering and medications when she was in Sequoia and has continued that here in Sycamore. I spoke to her son/POA Warren Jones who goes by the name Puffer his middle name and he states that he believes it is how she is approached is the reason that she is not taking her medication. He is aware that this is a longstanding problem and not because she is on this unit. She is also not showered in probably two weeks and that is a moderate estimation. Today, staff was able to get her to change clothes because she was going out for a doctor’s appointment. The patient did go to an orthopedist and had a joint injection. We are not sure which joint as despite being provided a form that could be filled out to give information as to this visit and be placed in the chart, nothing was written by her son. I did speak with her POA regarding her medication refusal and in general not being cooperative. His concern is that she is not being approached properly and that is the problem. I did tell him that the same people giving her medications were giving that she refused where the same people giving other patients medications who were taking them. In any event, my plan to decrease nonessential medications like supplements and then since she has not taken her Aricept or Namenda to discontinue that all of that has changed and she will continue with her full medication list. I have asked staff.

MEDICATIONS: Aricept 5 mg h.s.,  Namenda 10 mg q.d. which per Dr. Smalley’s orders on 09/19/23 is to be discontinued 10/02/23 and BuSpar 5 mg b.i.d. was started on 09/22/23 and one wants to decreased to 10 mg b.i.d., ABH gel 1/25/1 mg/mL, 1 mL at 5 p.m. and b.i.d. p.r.n., Tylenol ER 650 mg b.i.d. x3 days then return to p.r.n., Voltaren gel to right wrist three days then p.r.n., Coreg 12.5 mg q.d., levothyroxine 50 mcg q.d., magnesium 500 mg q.d., Megace 200 mg q.a.m., Myrbetriq 25 mg h.s., Os-Cal 500 mg h.s., trazodone 50 mg h.s., and D3 800 IUs h.s.
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ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Regular. No dairy.
PHYSICAL EXAMINATION:

GENERAL: Frail petite female who walks with a limp always walking around the unit to see what other people are doing that includes both other patients and staff. She is difficult to redirect. She is quite verbal and likes to try directing other residents and it does not register within that she is talking to them and she has been noncompliant with medications for some time now. Orientation is x2. There are days that it is just x1. She is verbal. Her speech is clear. It is random and out of context. She identifies staff as students and generally confused about the setting she is in.
VITAL SIGNS: Blood pressure 136/78, pulse 76, temperature 97.9, respirations 18, O2 sat 95%, and weight 121.3 pounds which is a weight gain of 4.7 pounds.

ASSESSMENT & PLAN:
1. BPSD in the form of noncompliance and difficult to redirect that has been tried by different staff members and I just asked them to document medication refusal.
2. I spoke with son/POA Puffer who seems to be in denial as to the extent of his mother’s dementia and wants her to receive medication daily. He believes that it is how staff have approached her that it results in her noncompliance. I told him that it is the same staff that approached other patients with medication and they do take it. So, in any event, she will continue with attempts to give her list of medications.

CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
