


PROGRESS NOTE

RE: Janet Clark
DOB: 09/23/1945
DOS: 01/10/2022

Jefferson’s Garden MC
CC: Decline.

HPI: A 76-year-old with Lewy body dementia who has had a decline overall. She is eating and drinking less and spitting out medication, which is given in crush med form. She is talking less and making infrequent eye contact even with family. Had a fall on 01/06/2022 and has a right side black eye with tracking of blood over the bridge of her nose and down the right side of her cheek. The patient was seen today sitting up in her wheelchair. She was quiet, just blankly looking about, did not respond to comments made to her or resist my exam. Her daughter/POA Carrie Wiggins asked to speak with me and came in this evening to review her mother’s current state. It has been difficult for her to understand or accept that this is natural disease progression that it is not the withholding or the giving of any medication that has caused the current change, as I decreased several of her medications that were considered nonessential when she was seen three weeks ago, as she was not swallowing medications and spitting out at the same time. Her daughter feels that the Remeron and hydroxyzine having been stopped may have caused the progression and I reassured her that is not the case. She then talks about having witnessed her mother fade away more and more each day over the past six to eight months. The patient was observed in the dining room at mealtime again with a blank look on her face; when staff would try to get her to put food in her mouth she would not open her mouth or if they were able to get her to open up a little bit she then would just not do anything with the food, so it was retrieved. She was also started on Ativan gel for anxiety 2 mg/mL given a 0.25 mL t.i.d. Daughter believes that that is too much for her and would like to have it just given at h.s. I told her we will do that and leave p.r.n. in place.

DIAGNOSES: Lewy body dementia with progression, anxiety, anorexia, Parkinson’s disease with hallucinations and delusions, hypothyroid, and HTN.

MEDICATIONS: Amitriptyline 25 mg h.s., levothyroxine 25 mcg q.d., Remeron 45 mg h.s., risperidone 1 mg at 6 p.m., Effexor 75 mg q.a.m. and 150 mg q.p.m., Nourianz 40 mg h.s., Nuplazid 6 p.m., risperidone 1 mg q.p.m., and Topamax 150 mg b.i.d.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in her manual wheelchair blankly looking about.
VITAL SIGNS: Blood pressure 138/74, pulse 73, temperature 96.9, respirations 16, O2 sat 93%, and weight 141.6 pounds.
CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: Orientation x1, maintains verbal capacity and speaks infrequently a word or two. Short attention span, poor eye contact, withdrawn affect and dependent on full assist for 6/6 ADLs.

MUSCULOSKELETAL: Can move her limbs, is a one-to-two person transfer, can weight bear for short period of time. Trace edema to the dorsum of her feet and ankles.

SKIN: Warm, dry and intact with good turgor. Her right periorbital area, it is purple discoloration from her fall on 01/06/2022 with tracking down the inner right cheek and across the bridge of her nose. Conjunctivae are clear.

ASSESSMENT & PLAN:

1. Lewy body dementia with decline. The patient is declaring herself by not wanting to eat, spitting out medication and just evident withdrawal from her environment to include her daughter who is talking to her and touching her, but getting no response.
2. History of delusions and hallucinations. Daughter has a camera in her room and noted that she appeared to have a night terror couple of nights ago. She was asleep and maintaining sleep, but was reaching out and calling out and then just fell back to sleep again. Told her that she is on multiple medications that would address that and we are not going to add anything else.
3. General care. The Ativan gel is cut back to 0.25 mL, which would be 0.5 mg of Ativan at h.s. Daughter feels it makes her sedate morning and daytime. If she starts to become agitated during the day, then we will look at adding an additional dose at a daytime and this will be discussed with the hospice nurse who is here daily.
4. Social. I talked at length with her daughter and encouraged her to have family notified if they wanted to visit with her now would be a good time.
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Linda Lucio, M.D.
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