


PROGRESS NOTE

RE: Janet Thacker
DOB: 08/26/1942

DOS: 01/05/2022

Rivendell MC

CC: Decline with some come back.

HPI: A 79-year-old now followed by traditions hospice. She had a period of decline where she was requiring full assist with all ADLs and sleeping more. She has had increased pain and less cognizant. It was reported to me last night – and I saw her toady – that she appears to have had a rally where she is now awake. Today when I saw her in her room she was in bed but she made eye contact. She was verbal. She stated that she felt like she had a cold or the flu. She now has a hospital bed and a high-back wheelchair that she appears to be comfortable using.

DIAGNOSES: Unspecified dementia with progression, anxiety disorder addressed with p.r.n Ativan Intensol, weight loss and senile diarrhea.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

MEDICATIONS: Roxanol 5 mL q.4h p.r.n, alprazolam 0.25 mg tablet b.i.d, Ativan and _118__ 2 mg/mL 0.25 mL q.6 p.r.n., loperamide 2 mg two tablets a.m. and noon, losartan is moved to 100 mg p.r.n for systolic pressure greater than or equal to 160 mg, Zoloft 50 mg b.i.d, and Namenda 10 mg b.i.d. We will discontinue med when current supply out.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert lying in her hospital bed non-distressed.

VITAL SIGNS: Blood pressure 124/64, pulse 78, temperature 96.4, respirations 18, and oxygen 94%.

CARDIAC: Regular rate and rhythm without MRG.
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ABDOMEN: Soft. Bowel sounds were present. No distention or tenderness.

NEUROLOGIC: She makes eye contact. Her speech was clear. She was coherent and able to make her point when speaking.

SKIN: Warm, dry, and intact. Few scattered bruises, but no breakdown noted and note the bruising is due to falls.

ASSESSMENT & PLAN:
1. Dementia with aggression. She is dependent on five of six ADLs and also monitored now by hospice. We will also provide bath aide and she has new DME hopefully we will keep her safer than previously. Son is aware of all the changes and has been here to visit her since those were made and hospice is in contact with him.

2. Senile diarrhea continues again. Increase loperamide as needed.

3. Anxiety. It is adequately treated with routine and p.r.n meds.
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