


PROGRESS NOTE

RE: Marcie Hoffman
DOB: 08/02/1922

DOS: 11/20/2024
The Harrison MC

CC: 90 day note.

HPI: A 102-year-old female with end-stage unspecified dementia and pseudobulbar affect is seen today. Earlier the patient was seen in room she was sleeping, awaken, and started calling out when I was there. She dose not really respond to attempts to comfort her or talk to her. I had staff come in and sit with her and she eventually fell asleep. The patient was up at the dinner table and dinner was not yet started for the residents and she just randomly started out crying she has like a shriek as she cries and it can be heard throughout the building and it is disturbing too many of the other residents. She cannot be redirected and at times such as today having direct one-on-one care or one of the aides will sit with her and rub her arm or her back and it decreases the loudness of her shrill and her crying as well as it eventually stops. However within 10 minutes it started up again louder than the first time so a p.r.n. dose of ABH gel was placed and within about 5 to 10 minutes she was quiet and then eventually just leaning back in her chair with her eyes closed.

DIAGNOSES: End-stage unspecified dementia, BPSD in the form of random loudly crying out, shrieking, and difficult to redirect or sooth, pseudobulbar affect, osteoporosis, hypothyroid, chronic pain management, and decreased truncal stability.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Traditions.

MEDICATIONS: Roxanol 20 mg/mL and 0.25 mL q.8h. RTN, ABH gel 125/1 mg/mL 1 mL q.6h. routine, Ativan intensol 2 mg/mL 1 mL q.6h. p.r.n., and Baza cream to groin area q.d., and MiraLax q.o.d.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female reclined in her Broad chair. Eyes closed and just randomly shrieking and loudly crying out it was difficult to soothe her.
VITAL SIGNS: Blood pressure 142/74, pulse 51, temperature 97.1, respirations 13, and weight 97 pounds, a 4-pound weight loss in five months.

HEENT: She wears glasses. She kept her eyes closed. Nares patent. Moist oral mucosa.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient has poor truncal stability thus in Broad chair. She is not able to reposition herself. Non-weightbearing and two-person transfer assist. No lower extremity edema. She can move her arms but generalized decreased muscle mass and motor strength.

SKIN: Warm, dry, and intact. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. 90-day note. The patient has had no falls. No ER visits. No acute infections requiring antibiotic treatment.

2. End-stage unspecified dementia. Continues with behavioral issues, crying out, and care resistance. ABH gel remains effective, just has a shorter duration of benefit. Staff waits before applying until it is deemed necessary.

3. Weight loss. Current weight is 97 pounds and one year ago she weighed 121.2 pounds so a weight loss of 24.2 pounds. The patient is fed and given fluid to drink. She is slow in consuming either one, overall decreased intake of either with very slow eating.

4. Chronic pain. Overall I believe that the routine Roxanol is of benefit for paying it certainly does not sedate her and her baseline dementia is unchanged when she has had it. Continue with care as is.

5.  Social. Daughter visits frequently. I speak with her when I see her update with what is going on and essentially the progression is slow and I think it is become worrying on the daughter. I encouraged the daughter to take time at home to rest and just take care of herself.

CPT 99350 and direct POA contact to 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

