


PROGRESS NOTE

RE: Jeanette Janssen

DOB: 11/17/1942

DOS: 07/29/2022

Jasmine Estates.

CC: Increased agitation.

HPI: A 79-year-old Alzheimer’s disease, pseudobulbar affect, and legal blindness has had an increase in her agitation. Due to pseudobulbar affect, she cries out randomly throughout the day and it is difficult to console and unfortunately not able to access components of Nuedexta to treat patient. She had some difficulty with chewing and swallowing which remains and diet was changed to puréed. She had better p.o intake since then though it is less than 50% of each meal. The patient is followed by a Suncrest Hospice who contacted me this morning regarding increased anxiety and agitation. ABH gel ordered and will be started today. She has also had a fall trying to reposition herself in bed. There is minor injury. She has evidence of healing abrasions.

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

ALLERGIES: Multiple see chart.

DIET: Pureed with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 07/15/22 note.

PHYSICAL EXAMINATION:

GENERAL: Frail female napping in recliner. It has been noted that when she does wake she seems to be panic needing reassurance that someone is around her.

VITAL SIGNS: Blood pressure 168/76, pulse 69, and weight 132.6 pounds and wheelchair weighs 37.2 pounds so unclear if that was subtracted from the weight that was given or not.

HEENT: Conjunctivae clear. Moist oral mucosa. Native dentition in poor repair.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.
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MUSCULOSKELETAL: Generalized decreased muscle mass. She is weightbearing requires standby assist.

NEUROLOGIC: Orientation x1. She is verbal. Speech can be clear often and when she is distressed it is just crying.

ASSESSMENT & PLAN:
1. Increased anxiety/agitation. It is multifactorial given her blindness, advanced Alzheimer’s disease, and pseudobulbar affect there are multiple things that need medical attention. As far as medication use ABH gel 2/25/2 mg/mL with 1.5 mL b.i.d routine and q.6h. p.r.n will allow time for assessment over the weekend and get patient to the doses routine which are most beneficial to her. I have discontinued oral Ativan and Haldol.

2. Medication review. Given her increasing dysphagia, I have reviewed medications and discontinued.

3. DM II. A1c ordered along with CMP and CBC.
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