


PROGRESS NOTE

RE: Matilda (Tillie) Absher

DOB: 03/14/1924

DOS: 10/04/2022

Jefferson’s Garden

CC: A 60-day note.
HPI: A 98-year-old with advanced Alzheimer’s disease and BPSD. She has had some episodes of acting out and perseverating on things despite being assured that things are not missing from her room and that no one is trying to do anything to her. She has returned to some of those behaviors, which were previously alleviated with Haldol. She was observed walking around the facility with her walker; she does that for exercise. She interacts with her tablemates. She is very hard of hearing, so she is generally talking about something else and she definitely allows herself to be heard.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of agitation, which is sporadic, polyneuropathy, OA, COPD, asthma, and MDD.

MEDICATIONS: Going forward, Haldol will be 0.5 mg b.i.d., Tylenol 1000 mg b.i.d., albuterol MDI q.d., IBU 800 mg at 2 p.m., Mucinex 600 mg b.i.d., Os-Cal q.d., Zoloft 50 mg q.d., D3 3000 IU q.d., and Voltaren gel bilateral knees and hips t.i.d.

ALLERGIES: PCN, SULFA, ASA, CODEINE, and BENADRYL.
DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed female, was cooperative for brief period when seen.

VITAL SIGNS: Blood pressure 120/60, pulse 70, temperature 98.1, respirations 18, and weight 122.6 pounds, which is what she weighed two months ago.

CARDIAC: An irregular rhythm with a soft SEM. No MRG.

NEURO: Orientation x1. She is very HOH. Her speech is clear and loud, generally on topic different than others around her, but she will voice her needs.

MUSCULOSKELETAL: Ambulates using her walker. She is up, does exercising, comes out today, exercises in the morning. No lower extremity edema. Limbs move in a normal range of motion.
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ASSESSMENT & PLAN: Dementia with BPSD more in the form of paranoia which she reacts to, so Haldol is increased to 0.5 mg twice daily. We will monitor for sedation.
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