


PROGRESS NOTE

RE: Aljinita Daniels
DOB: 07/07/1928
DOS: 07/01/2022

Rivermont AL

CC: Continued behavioral issues.
HPI: A 93-year-old who shares an apartment with her husband. Recently, there has been more agitation between the two of them, mostly started by her and they take that bickering between themselves into the dining room, which is disturbing to the other residents. Both the patient and her husband were seen today, he was seen first and she was observing my interactions with him as well as his answers and would on the side give a comment here and there. When I spoke to her, she made sure that her husband did not interfere. When it was the patient’s turn to be seen, she sat quietly in her chair almost giving a shy appearance and she answered basic questions with just one or two words with a soft volume voice. She denied any pain or discomfort. When I asked about toileting, she emphatically stated that she gets herself to the bathroom, which she does about 50% of the time, otherwise is incontinent. On 06/26/2022, I was contacted by hospice nurse who were requesting a UA given the increase in her behavioral issues. The patient was unable to give a urine both because decreased fluid intake and then incontinence, so she has been empirically treated with Cipro at 250 mg b.i.d. x3 days. ABH gel 2/25/2 mg/mL was started on 06/18/2022, 1 mL t.i.d. It has been of some benefit, but there is room for improvement.

DIAGNOSES: Unspecified dementia with BPSD in the form of aggression and agitating husband, HTN, osteoporosis, OAB, and loss of ambulation now in wheelchair.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL t.i.d., Senna Plus b.i.d., D2 50,000 units q. week, Tylenol 500 mg b.i.d., meloxicam 7.5 mg q.d., Benicar 20 mg q.d., and Detrol LA 4 mg.

ALLERGIES: SULFA.

DIET: Regular with thin liquid and Ensure one can 1 to 2 times daily.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female sitting at bedside in living room chair.
VITAL SIGNS: Blood pressure 106/62, pulse 66, temperature 97.4, respirations 18, and weight 96 pounds.
NEURO: Orientation x1 to 2. She makes eye contact. She can vary her facial expressions and volume of voice depends on who she is speaking to; today, she spoke softly and gave one to two words answers to questions.

GU: The patient denies dysuria or pelvic pain and states the only time that she goes in her pants is when she cannot get to the bathroom in time.

MUSCULOSKELETAL: She is weight bearing, transfers with assist, has fair neck and truncal stability in her wheelchair, but is unable to propel it.

SKIN: Thin and dry. She has a few scattered bruises on her forearms.

ASSESSMENT & PLAN:

1. Dementia with BPSD. ABH gel has helped overall. However, mealtime appears to be when the patient agitates her husband the most, but it is her doing the loud talking. I spoke with her about that today, however, they will be in memory care before the end of next week, so that issue hopefully will be resolved.
2. Concern about UTI. C&S not yet returned, we will watch for it over the weekend. In the interim, she has completed Cipro and denies pelvic pain. We will review results to decide on additional treatment.
3. Unspecified dementia. There has been clear progression. The patient’s care needs have increased to where she needs assistance with 6/6 ADLs, so she will be best served in that unit.
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