


PROGRESS NOTE

RE: Anita Hood
DOB: 10/01/1935
DOS: 07/15/2022
Jasmine Estates
CC: Quarterly note.

HPI: An 86-year-old with vascular dementia who spends most of her day in the day room lying on the couch which is where I found her. She was quiet. When I went to examine her she was resistant and the nurse held her hand so that I could just do basic exam. She mumbled and grumbled and did not stop until it was over. She eats in the feeding room and then it gets upset with assistance. Behaviorally, she is best left to herself. Otherwise, she becomes mean and irritable with staff and residents.
DIAGNOSES: Atrial fibrillation has pacemaker, HTN, vascular dementia with BPSD in the form of irritability and aggression with others when they approach her, dysphagia, depression, and seasonal allergies.

MEDICATIONS: ABH gel 2/25/2 mg/mL, 0.5 mL q.6h. routine, divalproex sprinkles 125 mg b.i.d., melatonin 5 mg h.s., Seroquel 37.5 mg h.s., Zoloft 50 mg q.d., MiraLax q.d., Multaq 400 mg b.i.d., metoprolol 12.5 mg b.i.d., Eliquis 2.5 mg b.i.d., Colace q.d., and MVI q.d.
DIET: Mechanical soft.

CODE STATUS: DNR and Ensure one can q.d.
ALLERGIES: NKDA.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, lying quietly, became slightly agitated when examined.

VITAL SIGNS: Blood pressure 129/77, pulse 68, temperature 97.7, respirations 17, and O2 sat 94%.
HEENT: Her hair is shoulder length and unkempt. Conjunctivae clear. Native dentition with some teeth missing and poor repair. Dry oral mucosa.

RESPIRATORY: Anterolateral lung fields clear. No cough.
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CARDIOVASCULAR: Regular rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Decreased generalized muscle mass and motor strength. No LEE.

NEURO: Orientation x1. She can speak it can be garbled, at times clear if she is mad.

SKIN: No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Alzheimer’s/vascular dementia with progression, is fine if she is left alone and can be as she does not wander so that has been the approach as long as she can be monitored. No intervention at this time required.

2. BPSD, stable on current medications, no change.

3. Paroxysmal atrial fibrillation. BP and heart rates are monitored and in good control. No changes.

4. General care. The patient is followed by Crossroads Hospice.
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