


PROGRESS NOTE

RE: Donna Potter

DOB: 11/10/1951

DOS: 04/20/2022

Rivendell MC

CC: Nocturnal emesis and tearfulness.

HPI: A 70-year-old with frontotemporal dementia and BPSD in the form of care resistance and aggression is seen today because of new emesis occurring during the night. It was reported as projectile with undigested food. The patient has had daily nausea and Zofran 4 mg was started q.a.c and that has been effective. The patient also was started on Lasix and potassium two weeks ago, so the question of whether potassium is the contributing factor to her nausea; however, she receives it in the morning. She has a baseline of dementia and is on Lexapro 10 mg q.d. and, given reported symptoms, an increase is warranted. The patient continues to display distrust of the facility staff that people are out to get her and she just does not trust what is going on around her. She becomes just verbally aggressive and refusing to give any information about her own symptoms.

DIAGNOSES: Frontotemporal dementia, BPSD (aggression and care resistance), depression and now nausea with emesis etiology unclear. She has also had an issue of lower extremity edema for which diuretic was started.

MEDICATIONS: Lasix 20 mg q.d. with KCl 10 mEq q.d., ABH gel 1/25/1 mg/mL 1.5 mL b.i.d., Eliquis 2.5 mg b.i.d., Lexapro we will increase to 20 mg q.d., melatonin 10 mg h.s., Zofran 4 mg q.a.c. and we will also start h.s., oxycodone 5 mg t.i.d., PEG solution q.d. and Flomax q.d.

ALLERGIES: PCN, SULFA, STATINS, CEPHALEXIN and STEROIDS.
DIET: Regular with thin liquids.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in dining room. She had lunch plate in front of her which she consumed 50-75%.

VITAL SIGNS: Blood pressure 118/76, pulse 66, temperature 98.1, pulse 18, O2 sat 97%, and weight 123.6 pounds.

NEUROLOGIC: The patient made eye contact. She was verbal. With the more questions I asked or comments that I made, she became more agitated. She makes a face that is threatening and I backed off and she then did not want to talk. I did tell her that what we were treating, she seemed to understand that initially, but then commented that nothing was stopping her throwing up.

MUSCULOSKELETAL: She ambulates independently. Her lower extremities, there is just trace ankle edema, otherwise much improved.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Nausea with emesis. Add h.s. Zofran 4 mg and I will monitor benefit and, if it continues, we need to add Reglan at h.s.

2. Depression appears to be more symptomatic. Increase Lexapro to 20 mg q.d.

3. Lower extremity edema. Change Lasix to 20 mg Monday, Wednesday and Friday only and discontinue KCl.

4. Behavioral issues. The patient continues to have almost a paranoia as to others trying to harm her and mistrusting any medical treatment. I am adding Haldol 0.25 mg b.i.d. and monitor for change in baseline cognition and alertness as well as benefit.
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