


PROGRESS NOTE

RE: Jeanette Janssen

DOB: 11/17/1942

DOS: 07/15/2022

Jasmine Estates

CC: Patient distress.
HPI: The patient is a 79-year-old with Alzheimer’s disease and unspecified head injury. The patient was assigned to me. I did not previously see her but based on behavioral issues that were described Haldol 1 mg b.i.d. and Depakote 125 mg q.a.m. and 250 mg h.s. were started. She also has a history of pseudobulbar affect previously treated with Nuedexta, but then it was cost prohibitive so we did the guanidine and DMX however there is a quantity shortage so she has not had that medication in a couple of months. She walks around basically like crying not loudly with a frail type voice and is difficult to console. She was given a low dose of Ativan, which did not seem to touch so now or later requested an additional 0.5 mg. She is awake but quiet. The patient ambulates independently but appears weak. There is a wheelchair that staff went ahead and put her and she did not want to stay and found her way to a chair. The whimpering kind of behavior I am told goes on most of the time throughout the days.

DIAGNOSES: Alzheimer’s disease, pseudobulbar affect, hypothyroid, DM II, HLD, and ABLA.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

MEDICATIONS: BuSpar 10 mg b.i.d., docusate 100 mg b.i.d., Omega-3 q.d., Keppra 250 mg b.i.d., levothyroxine 50 mcg q.d., lorazepam 1 mg q.a.m. and then 0.5 mg at noon, 5 and h.s., melatonin 3 mg h.s., metformin 500 mg b.i.d. a.c., Toprol-XL 25 mg q.d., Remeron 15 mg h.s., Prilosec q.d., and MiraLax q.d.
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PHYSICAL EXAMINATION:
GENERAL: The patient standing crying looking about non-purposefully.

NEURO: Orientation to self. She makes eye contact. She cannot give information. She can be difficult to direct and goes on just what this inconsolable like whimpering and whining. She was given Ativan 0.5 mg with no effect, an hour later given an additional 0.5 mg of Ativan and given the combination of crying all day and the second Ativan then quieted down and appears to be at rest.

ASSESSMENT & PLAN:
1. Pseudobulbar affect and treating with a benzodiazepine right now and will check to see next week whether guanidine is available. Also, we will check for samples at our office to see if we can at least do some bridgework with Nuedexta available.

2. Social. We will contact her POA next week and get information as well as introduce myself and answer any questions family may have.
3. Right foot. The patient limps and favors this when she ambulates. She avoids putting the medial aspect of the foot down and by exam she has a hard callous it is partially pulled away from the first metatarsal exposing fresh tender skin underneath and laterally she has a bony callous indicating healed fracture. X-rays three views and see if there is any information that will be helpful in treating her.

4. Medication review. Four nonessential medications are discontinued.
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