


PROGRESS NOTE

RE: Aljinita Daniels
DOB: 07/07/1928
DOS: 04/21/2022
Rivermont MC
CC: 60-day note.

HPI: A 93-year-old, now followed by Traditions Hospice, seen in the room with her husband. She is sitting in her wheelchair, quiet. She makes eye contact. She does speak when spoken to and smiled. The patient has had increased agitation displayed toward her husband. He even brings that up before I talk to him. She has also had some weight loss and was started on protein shakes. I was contacted earlier this week regarding the patient’s constipation and headaches, so I ordered p.r.n. Senna Plus and Tylenol. Regarding her behavioral issues, ABH gel 1 mL b.i.d. was started. She has received it now for approximately one week and apparently it is not adequate. When seen, she certainly did not appear sedate. 
DIAGNOSES: Unspecified dementia, BPSD in the form of aggression and taunting of her husband, HTN, loss of ambulation – now in wheelchair, osteoporosis, and OAB. 
MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL b.i.d., lorazepam gel 2 mg/mL 5 mg q.12h. p.r.n. agitation, Senna Plus one tablet b.i.d., Tylenol 500 mg b.i.d., *__________* 20 mg q.d., D2 50,000 units q. week.

ALLERGIES:  SULFA and BACTRIM.

DIET: Regular thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, alert and interactive. 

VITAL SIGNS: Blood pressure 130/61, pulse 60, temperature 98.0, respirations 18, O2 sat 95% and weight 100 pounds. 
MUSCULOSKELETAL: Generalized sarcopenia. No edema. She moves her arms, but is a full transfer assist.
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NEURO: Orientation x 1 to 2. She makes eye contact when appropriate. She will smile, otherwise she sits quietly. Speech is clear, a few words at a time, not always in context to what is being asked, but she does pay attention to others.

SKIN: Fragile and thin. She has skin tears that are bandaged on her arm, bruises and just very thin skin.

ASSESSMENT & PLAN: 
1. Dementia with BPSD. She has only been on ABH gel I find out for about five days. So, we will give a few more days to see whether it begins to temper her behavior during the day. She is not an issue overnight and if that does not occur within a week, then we will increase to t.i.d.

2. Constipation. To date, she has not had any difficulty with bowels. By her report, her last BM was that morning and it was in fact true checking with the med aide.
3. Medication review: I discontinued statin and we will continue to monitor her urinary incontinence and if she begins to have more incontinence, then we will discontinue Detrol.
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