


PROGRESS NOTE

RE: Bonnie Shephard
DOB: 05/05/1928
DOS: 07/27/2022

Rivendell Highlands
CC: Followup on olanzapine hold and labs.
HPI: A 94-year-old with clear dementia progression and a decrease in her BPSD, olanzapine was held to see how she would do without it and she has done well with no behavioral issues. She is sleeping more, requiring coaxing to eat, and generally quieter with clear dementia progression.

DIAGNOSES: Advanced unspecified dementia, dysphagia, wheelchair-bound, HTN, hypothyroid, and GERD.

MEDICATIONS: Unchanged from 07/13/2022.

ALLERGIES: Unchanged from 07/13/2022.

CODE STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying quietly in bed.
VITAL SIGNS: Blood pressure 130/72, pulse 61, temperature 97.8, respirations 18, O2 sat 90%.and weight 98 pounds.
NEURO: Orientation x1. She has a soft volume voice speaks less frequently a word or two at a time, and can indicate what her need is.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She requires a cushioning in her wheelchair to keep her steady and upright. She is transported. No LEE.

SKIN: Thin and dry with compromised integrity.
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ASSESSMENT & PLAN:
1. BPSD, stable. Decrease olanzapine and I am decreasing Depakote 250 mg b.i.d. to 250 mg h.s. only. Monitor and the goal is to get her off as much medication as possible.
2. Hypothyroid. She is on levothyroxine 75 mcg q.d. and there has been a lot of difficulty in getting her TSH within a normal parameter it has been suppressed if it was too high and then high when the medication was decreased. Her current level is 41.94. At this point, I think adjusting her medication is not going to make a significant difference in her overall quality of life or disease progression so I am leaving it as is.
3. CMP review. Sodium mildly elevated at 146, calcium 8.2 so only slightly low and albumin low at 3.0. The patient’s PO intake is in small amounts and she is frail, which is her baseline.
4. Anemia. H&H are 10.8 and 35.2 with normal indices. WBC count elevated at 11.5. This blood work was drawn when she was being treated for acute parotiditis of the left parotid gland. I will not repeat.
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