


PROGRESS NOTE
RE: Marceline Hoffman
DOB: 08/02/1922
DOS: 12/18/2024
The Harrison MC
CC: Irregular sleep pattern.
HPI: A 102-year-old female whose daughter has in-room camera and she is able to monitor her noting that she is at night awake until early morning fidgeting, appears uncomfortable. The patient unable to use call light due to advanced dementia. The patient has ABH gel receives 1 mL q.6h. routine, lorazepam gel 1 mL q.6h. p.r.n. and trazodone 25 to 50 mg h.s. as to the p.r.n. meds. Staff generally does not make the call to administer so requires something routine for sleep.
DIAGNOSES: End-stage unspecified dementia BPSD, random crying out difficult to console except with Ativan intensol .this has decreased in frequency and duration, pseudobulbar affect, osteoporosis, hypothyroid, chronic pain management stable and non-weightbearing with decreased truncal stability.
MEDICATIONS: Roxanol 20 mg/mL, 5 mg q.8h. routine, MiraLax q.o.d., ABH gel 125/1 mg/mL 1 mL q.6h. routine.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female sleeping comfortably in room.
VITAL SIGNS: Blood pressure 95/60, pulse 63, temperature 98.0, respiratory rate 18 and 93 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds. No tenderness or distention.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, non-weightbearing, is a full transfer assist.
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NEURO: Full assist for 6/6 ADLs. Can utter and scream out, but no sensical speech, unable to voice needs and does seem to recognize her daughter.
SKIN: Warm, dry, and intact with fairly good turgor.

ASSESSMENT & PLAN: Disordered sleep pattern. Trazodone 50 mg h.s. routine and if that proves inadequate then will increase the strength of trazodone.
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