


PROGRESS NOTE

RE: Bettye Pruett
DOB: 08/04/1929
DOS: 03/15/2022
Jefferson’s Garden
CC: Increased wandering, more difficult to redirect and weight change.
HPI: A 92-year-old, who is followed by Valir Hospice, has had increasing wandering around the facility without purpose, going into other residents’ rooms, requiring redirection to which she becomes more agitated. She was wandering around the unit today. I observed there did not seem to be any purpose to it. She was initially agitated at being asked to be seen, so we waited till she was seated and she reluctantly cooperated. Memory deficits preclude her being able to either understand the information about what was agitating her or give any response. She has had no falls. 
DIAGNOSES: Advanced unspecified dementia with BPSD, OA, chronic pain management, GERD, anxiety, and seasonal allergies.

MEDICATIONS: Tylenol 650 mg t.i.d., BuSpar 10 mg t.i.d., Haldol currently 1 mg b.i.d. will be changed to ABH gel t.i.d., Lamictal 25 mg at 5 p.m., and torsemide 20 mg q.d.

ALLERGIES: LORAZEPAM and OXYCODONE.

DIET: Regular with chopped meat.

CODE STATUS: DNR.

HOSPICE: Valir.
PHYSICAL EXAMINATION:

GENERAL: Frail, almost shrunken appearance older female, sitting in the dayroom.

VITAL SIGNS: Blood pressure 128/62, pulse 72, temperature 98.4, respirations 18, and weight 102 pounds.
CARDIAC: Regular rate and rhythm without M, R, or G.
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ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: No lower extremity edema. Fair muscle mass and motor strength. Moves limbs in a normal range of motion.

NEURO: Orientation x 1, at times x 2. She will make eye contact. She wanted to know who we were and how we were talking to her and who called this meeting and then she reluctantly agreed to exam. Speech was clear and she could voice her needs.

SKIN: Warm, dry and intact. No bruising or lesions.

ASSESSMENT & PLAN:
1. Dementia with a resurgence of BPSD. Haldol initially was effective and no longer, so ABH gel 1/25/1 mg over 1 mL will be given a.m. and h.s. and noon routinely and additional x 2 doses p.r.n. The oral Haldol will continue until the ABH gel is available. 
2. Lower extremity edema. This has significantly improved and is stable. She is on low-dose torsemide. In February, we had to do a 7-day course of 100 mg q.d. till we caught up so to speak. BMP to check renal function and electrolytes.

3. Thrombocytosis. This was noted on her CBC in 04/2021 along with mild anemia. CBC ordered.
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Linda Lucio, M.D.
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