


PROGRESS NOTE

RE: Doris Jones

DOB: 03/27/1937

DOS: 06/23/2022

HarborChase MC

CC: Followup on pain and agitation and spoke to POA.

HPI: An 85-year-old with end-stage vascular dementia seen in room. She was dressed lying in bed. She was awake moving her arms and her shoulders about attempting to get herself positioned comfortably. Her son was present at bedside. She was calling and trying to reach out for him asking him to help her be comfortable, but could not be specific. The patient was awake, but just looking about randomly and would keep her eyes closed and it was clear that she was uncomfortable with not speaking clearly. She has had limited p.o intake today and allowed staff to do personal care and son has been with her trying her either massage her arms or legs helping her to get comfortable.

DIAGNOSES: End-stage vascular dementia, anemia, gait instability in wheelchair, HTN, anxiety, hypothyroid, depression, and disordered sleep pattern.

ALLERGIES: PCN, doxycycline, sulfa and Levaquin.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Ativan Intensol 2 mg/mL 0.5 mL t.i.d, Roxanol 0.5 mg (10 mg t.i.d separate in time from Ativan by 10 minutes), Depakote 125 mg b.i.d., docusate b.i.d., levothyroxine 125 mcg q.d., MiraLax q.d., Senna q.d., Effexor 37.5 mg q.d, and decrease BuSpar to q.d.

PHYSICAL EXAMINATION:
GENERAL: Elderly female moving in bed to find a comfortable position and moaning asking son to help her.

VITAL SIGNS: Blood pressure 100/70, pulse 85, temperature 97.3, respiration 16, and O2 94% and weight 131.4 pounds.

CARDIAC: She has an irregular rhythm. No M, R, or G. PMI non-displaced.
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ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: No lower extremity edema. She could twist and turns her truck trying to reposition herself and moves her arms out toward her son.

NEUROLOGIC: Orientation x1, just looks about either at her son or just non-purposely, has distressed appearance about her and when asked if she is in pain she moans and yes, but cannot be more specific.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Increased anxiety. I am increasing Ativan to 0.5 mL t.i.d from 0.25 mL b.i.d hopefully this will ease her anxiety and fidgety. Medication dose will be adjusted as needed.

2. Pain nonspecific. Roxanol is increased to 10 mg t.i.d and we will separate in time of dosing from Ativan by 10 minutes.

3. Polypharmacy. Reviewed medications and I am discontinuing several that are no longer necessary.

4. HTN. She has been low end of normal, not unexpected given decreased fluid intake. We will monitor her pressures daily for the next 10 days and I will evaluate whether the medications needed after being held.

5. Code status. I had long discussion with the patient’s daughter and POA Linda Bowles and she consents to physician’s certification as she knows that in her words her mother’s days are numbered and she does not her to experience CPR. Prolonged direct contact with POA 25 minutes.
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Linda Lucio, M.D.
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