


PROGRESS NOTE

RE: Ruth Ford
DOB: 03/07/1932
DOS: 12/07/2023
HarborChase MC

CC: Followup on hold of Remeron and Haldol and hospice request.

HPI: A 91-year-old female with advanced Parkinson’s disease and Parkinson’s related dementia, is seen today. She is seated on the couch in the TV room. The patient is primarily nonverbal and does not look in the direction of anyone when they are speaking to her; she is hard of hearing and, when she sees people, there is brief eye contact, but disinterest after that. She is dependent on staff assist for 4/6 of ADLs. She is not able to voice her needs.
DIAGNOSES: Advanced Parkinson’s disease, cognitive impairment of Parkinson’s disease advanced, primarily nonverbal, rheumatoid arthritis, chronic neck and low back pain, history of CHF stable, glaucoma.

MEDICATIONS: Medications unchanged from 11/30 note.

ALLERGIES: SULFA, CODEINE and CIPRO.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Older well-groomed female just staring blankly, did not respond when spoken to.

VITAL SIGNS: Blood pressure 118/68, pulse 68, temperature 96.8, respirations 18, and weight 100.4 pounds.

CARDIAC: An occasional regular beat, but no murmur, rub or gallop.
MUSCULOSKELETAL: The patient moves limbs though somewhat slowly and not in full range of motion. She is weight-bearing with assist and will try to use her walker, but is limited in distance, so is now being transported in a manual wheelchair. She generally has just a blank expression on her face.
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NEURO: Orientation to self only, unable to voice needs, is primarily nonverbal, dependent on full staff assist for 5/6 ADLs.

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

ASSESSMENT & PLAN:
1. Sleep disorder. The patient has been on Remeron 15 mg h.s., it has been held now seven days with no interruption in her sleep, falls asleep at appropriate time and sleeps through the night. Medication will be discontinued.
2. Pain management. It is controlled with Norco 7.5/325, attempts to decrease it further have resulted in breakthrough pain and agitation in the patient. She also receives a pain pill at h.s.; another reason we decreased Remeron as she sleeps through the night with that.

3. Delusional or agitated behaviors in response to delusions. As her dementia has progressed, that has become less an issue. Haldol 1 mg was given at 7 p.m. that was put on hold and there have been no refractory behaviors or evident issues with medication being held, we will discontinue.

4. Hospice request. I spoke with the sons last week and they request Mercy Hospice as they have a friend who works with them, so order is written for them to evaluate and treat the patient and we will see what they have to offer to the patient’s care.

5. Weight loss. In August 2023, weight was 104 pounds, she is currently 100.4 pounds, BMI is 20.3 right on the edge of low-end normal.
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Linda Lucio, M.D.
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