


PROGRESS NOTE

RE: Janis Vache

DOB: 03/15/1937

DOS: 01/04/2023

Rivendell MC

CC: Increased confusion and sleeping more and new complaint of bladder spasm.

HPI: An 85-year-old who was dressed sitting in the day room, she had her purse in her lap. When I spoke to her, she made eye contact and she answered questions. When asked if she felt tired and not feeling well, she stated that, that was true, but that she just kept pushing herself on. I pointed out that it was a quiet time of the day, so maybe lying down to take a nap would be good for her and after thinking about it she allowed staff to help her get to her room. Staff tell me that she has been having loose stools throughout the day for the past several days that the color appears to be dark green and at times can have a Jello texture. The patient has not had recent exposure to antibiotic for a prolonged period of time and it has not been observed by the unit nurse and she is not on a stool softener.

DIAGNOSES: Alzheimer’s disease, HTN, HLD, hypothyroid, seasonal allergies and depression.

MEDICATIONS: Alprazolam 0.25 mg b.i.d., Depakote 250 mg t.i.d., Lexapro 10 mg q.d., FeSO4 t.i.d., Lasix 40 mg MWF, Haldol 0.5 mg q.p.m., levothyroxine 100 mcg q.d., lisinopril 5 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Centennial Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in the day room. She was groomed and attentive when spoken to.

VITAL SIGNS: Blood pressure 95/64, pulse 68, temperature 96.9, respirations 13, and weight 149.2 pounds.
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CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness, but did point to her lower pelvic area as a place that it hurts, but could not be more specific.

MUSCULOSKELETAL: She goes from sit to stand just using the armchair for support. Walks slow, but steadily. Slight flexion at the hips. No LEE.

NEUROLOGIC: Orientation to self. She speaks in a soft volume voice. Today, she was able to be clear about things and was cooperative.

ASSESSMENT & PLAN:
1. Increased confusion. UA is obtained and will be sent to rule out infectious etiology.

2. Change in stool. The patient is not on a stool softener and is on FeSO4 t.i.d. with her last CBC showing an H&H well within normal and normal indices. So, change FeSO4 to one tablet q.d.

3. Loose stools with questionable appearance. Hopefully, the decrease in the iron will also help and we will have unit nurse check her next BM. I am told that when she alerts them that she has to toilet that by the time they get to the bathroom she is already gone in her brief. If needed, that will be sent for culture.

4. “Bladder spasm” a new issue reported by the patient. A small amount of urine was able to be obtained using a hat, so that is sent for UA with C&S. A short course of bethanechol 10 mg t.i.d. to be given one hour before a meal or two hours after a meal. We will adjust dose as needed and, hopefully, if there is a UTI and it is treated that that will be resolved. The other issue is related to her bowel movements that that may be having an effect as well.

5. Medication review. With the patient’s dementia progression, there has been less BPSD. A trial of decreased Depakote to 125 mg t.i.d. and we will monitor.
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