


PROGRESS NOTE

RE: Violet Hewett
DOB: 09/14/1932
DOS: 10/16/2023
Rivermont MC
CC: Followup on BPSD.

HPI: A 91-year-old female with advanced endstage Alzheimer’s disease who over the past month has had significant behavioral issues requiring medication additions and adjustments. I have been contacted several times about her and along with hospice hopefully have gotten her to a place where she is more comfortable in her own skin with less agitation. When I saw her days, she was brought in toward the end after I had seen the majority of patients. So, there are few people around less distraction. She was in a high-back wheelchair, quiet, looked around. She was starting to get her face tightened up and begin to just cry out, but somehow she caught herself and stopped. She has had no falls or acute medical events since 09/25/23.
DIAGNOSES: Advanced endstage Alzheimer’s disease, mood instability with random crying for prolonged periods and drooling which are both decreased, OA of bilateral knees, and polyneuropathy in a wheelchair due to gait instability.

MEDICATIONS: Divalproex solution 250 mg/5 mL, 5 mL p.o. b.i.d., Lamictal 50 mg q.a.m. and 3 p.m., Ativan Intensol 2 mg/mL, 0.5 mL 8 a.m., 1 p.m., and h.s., and scopolamine patch q.72h. which has decreased the drooling.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly lady brought in her high-back wheelchair. She is looking about and on the verge of crying and being agitated. She is alone at a table with no one near her.
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VITAL SIGNS: Blood pressure 120/68, pulse 65, temperature 97.2, respirations 18, O2 sat 98%, and weight 139 pounds, a loss of 3 pounds since 09/25/23.
HEENT: Her sclerae are clear. Her nares are patent. Moist oral mucosa and there is no drooling, thanks to the scopolamine patch.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has fairly good neck and truncal stability in her high-back wheelchair. She can move her arms in a normal range of motion. She just had them on the armrests. She had no lower extremity edema. She can weight bear. It is unclear if she ambulates as she was ambulating independently a month ago.

NEURO: She makes eye contact as I approached her, but I sit at a distance, speak softly to her. She just starts up with that crinkling of her face and I just told her I would leave her alone in a few minutes and starting to cry would not make that any better so she did stop. I was actually able to examine her quickly, but nonetheless. She will make eye contact. She is not able to voice her needs. On occasion if yes, no question is asked, she will give an answer that does seem appropriate and she requires full staff assist for 6/6 ADLs.

ASSESSMENT & PLAN:
1. Alzheimer’s disease advanced to endstage. She is less active to include less verbal, but I think her progression as well as medications have helped to at least level up how she feels. We will continue with what is in place.

2. Mood instability. I think the adjustments that have been made over the last couple of weeks have finally gotten her to place where she is calmer and not just crying right off the back and inconsolable.

3. Weight loss. She is still while at the very low end of her BMI still within her target range, no change.

4. Medication review. I looked at several routine and p.r.n. medications that are nonessential and discontinued.

5. Dry skin. She had dry hard skin on the tops of both hands and on her distal forearms. So, triamcinolone cream was ordered to be applied h.s. to the effected sites.
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