


PROGRESS NOTE

RE: Margarethe Buckner

DOB: 01/13/1927

DOS: 09/28/2023

HarborChase MC

CC: 90-day note.

HPI: A 96-year-old female reclined in Broda chair in the TV room, other residents present. The patient was quiet. She made eye contact and I told her that I was just going to check to make sure everything was still okay. She was quiet and watched me, but did not resist.

DIAGNOSES: Frontal lobe dementia, BPSD in the form of agitation, musculoskeletal pain chronic.

MEDICATIONS: ABH gel 1/25/1 mg/mL 1 mL topically q.6h. routine, Voltaren gel 2 g to knees t.i.d., Roxanol 0.25 mL (5 mg b.i.d. routine), Refresh Tears OU two drops t.i.d., skin prep to both feet outer areas b.i.d. and has p.r.n. Ativan.

ALLERGIES: NKDA.
DIET: Regular pureed.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 166/74, pulse 78, temperature 97.7, respiratory rate 18 and weight 106.5 pounds; this is a weight loss of 13.5 pounds from 09/20/22.

HEENT: She has full-thickness hair. Her hair is combed and clean. Sclerae clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD and clear carotids.

CARDIAC: An irregular rhythm. A soft SEM. No rub or gallop noted. PMI nondisplaced.

RESPIRATORY: Anterolateral lung fields were clear. The patient did not understand deep inspiration. There was no cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She has intact radial pulses. No lower extremity edema. She is nonweightbearing, a full-transfer assist, moves her arms. Grip strength is decreased.

NEURO: Orientation to self only. She will speak softly in English and in German. She cannot make her needs known. She is generally cooperative. Periods of agitation have decreased and are rare.

SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN:
1. 90-day note. The patient has had no falls or acute medical events. There continues to be slow progression of her dementia. She is requiring full assist for 6/6 ADLs. She has times where she is alert and makes eye contact and will have brief comments to staff that are funny.
2. Frontotemporal/vascular dementia end-stage, dependent on staff for full assist and 6/6 ADLs. They are aware of when she is in distress and will address it quickly and she is generally cooperative with care.

3. Osteoarthritis. Pain is managed with both topical and oral medication.

4. HTN. BP is well controlled.

5. GERD. She is on medication for same and no evidence of dyspepsia.

6. ______ degeneration. She has compromised vision, so staff approach her differently and she is aware of who is near her.
7. Chronic pain management appears to be adequate with Roxanol and current dosing.
8. General care. CMP and CBC are ordered.
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