


PROGRESS NOTE

RE: Zula Hill

DOB: 04/11/1934
DOS: 04/05/2022

Autumn Leaves

CC: Resistance to care.

HPI: An 87-year-old when I asked to speak with her she said no and she was not giving anyone information. Later she asked me a question that was random and I had no idea what she was speaking about I said what is it that you need and she said nothing that she was worried about these other people. Staff reports that this is an everyday behavioral pattern to include exit seeking at windows and doors. I had also ordered lab work on her at the end of February and she refuse the lab draw.

DIAGNOSES: Moderately advanced Alzheimer’s disease, anxiety disorder, HTN, and IBS symptoms.

MEDICATIONS: ASA 81 mg q.d., BuSpar 10 mg h.s., Levsin 0.125 mg q.6h, lisinopril 10 mg q.d., and p.r.n. Tylenol.
ALLERGIES: NKDA. Guardians are Beverly Samman and Calvin Hill Senior. Son and DIL.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female walking continuously throughout the unit.

VITAL SIGNS: Blood pressure 139/84, pulse 86, temperature 97.7, and weight 120.4 pounds.

NEURO: Orientation x1. Speech is random, nonsensical, and difficult to redirect and again is around the facility exit seeking wants to continually speak with me but then has nothing to say.

MUSCULOSKELETAL: She is thin. No lower extremity edema in constant motion. She has independent ambulation with normal ROM of all limbs.

SKIN: Decreased integrity and few scattered bruises noted on the dorsum of her right hand and forearm. She was suspect when I wanted to listen to her heart and lung but it took some coaxing and then she was compliant.
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RESPIRATORY: Did not cooperate with deep inspiration. Lung fields are clear with normal effort. No cough. Symmetric excursion.

HEART: Regular rate and rhythm without MRG.

ASSESSMENT & PLAN:

1. Alzheimer’s disease with BPSD. The patient is noncompliant with care. However, she is continually bothering staff for a variety of things that frankly do not make sense. Depakote 125 mg twice daily is to be started. BuSpar has been ineffective in addressing any anxiety she may have. If needed, we will also have ABH gel topical for p.r.n. use.

2. HTN adequately controlled at this point, no changes.

3. IBS symptoms. When asked about abdominal pain or discomfort after eating, she appears confused by the question and does not answer it and has to be coaxed to eat. We will just continue to monitor her weights and we will reorder lab work to see if she will cooperate at this time.

4. Social. We will contact her POA I have not yet spoken with them.
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Linda Lucio, M.D.
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