


PROGRESS NOTE

RE: Peggy Herriman
DOB: 09/23/1932
DOS: 07/28/2022

Harbor Chase MC

CC: Dementia progression with agitation and hospice discussion.
HPI: An 89-year-old with unspecified dementia has had a clear progression especially over the last four to six weeks. She remains ambulatory, but has generally got someone walking with her a family member who is nearby and that she can hold their arm. She has got new incontinence of both bowel and bladder with an increase in confusion, today she was sitting looking about and there is just this look of lostness in her eyes. Family has visited routinely and they have seen the progression themselves and are now requesting hospice evaluation. The patient’s daughter/POA Robin has requested Traditions Hospice.

DIAGNOSES: Unspecified dementia near end-stage, anxiety, sleep disorder, HTN and dry eye syndrome.

ALLERGIES: NKDA.
MEDICATIONS: Abilify 2 mg q.d., BuSpar 15 mg q.12., docusate q.d., Ativan 0.5 mg 8 a.m. and 4 p.m., Remeron 15 mg h.s., Trintellix 5 mg q.d., Tylenol 650 mg q.6h. p.r.n, and clonidine 0.1 mg b.i.d. p.r.n. for systolic BP greater than 160, and Namenda 5 mg b.i.d. will be discontinued when current supply out.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated quietly looking about, some level of confusion but cooperative.
VITAL SIGNS: Blood pressure 110/67, pulse 70, temperature 97.4, respirations 18, and weight 105.6 pounds, which is a weight loss of 0.6 pounds in 30 days.

HEENT: Conjunctivae clear. Moist oral mucosa.

NECK: Supple without LAD.

MUSCULOSKELETAL: Sarcopenia. She moves her limbs. She is weight bearing and ambulates without assistive device. No lower extremity edema, generalized decreased muscle mass and adequate motor strength.
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NEURO: Orientation x1 to 2. She is still verbal, but her speech can be random. Today she gave yes/no answers to basic questions. She is pleasant and cooperative and just looks about randomly without purpose and can be redirected.

ASSESSMENT & PLAN:
1. Unspecified dementia with progression. Traditions Hospice to evaluate and follow the patient per family’s request. I think she is hospice appropriate and will await to their evaluation.
2. Increased anxiety. The addition of Ativan 0.5 mg 8 a.m. and 4 p.m. has been of significant benefit without causing sedation or altering baseline cognition.
3. Medication review. When Namenda is out we will discontinue medication order.
4. Socials. Her son was present and listened in on the discussion as well as gave information.
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