


PROGRESS NOTE
RE: Bonnie Shephard
DOB: 05/05/1928
DOS: 01/04/2023
Rivendell Highlands
CC: Decline.
HPI: A 94-year-old with unspecified advanced dementia has had a noted decline over the past 48 hours from decreased PO intake to not swallowing that includes food, medication and liquid. This evening the unit nurse prepared a cup of honey thickened water and the patient drank it without any difficulty. She has appeared withdrawn in her own world oblivious to what is going on around her. She was previously very social, would look at people and just make out of context comments or randomly start singing. She was lying down when I saw her and in a mumbled voice singing did not resist when I listen to her by exam or respond to her name. As I watched her during her singing there will be periods where she would stop and she would have 10 to 15 second periods of apnea and then her arms would begin moving and she would stir a little bid and resume her previous breathing pattern.
DIAGNOSES: End-stage unspecified dementia, HTN, hypothyroid, GERD, depression, and BPSD.
ALLERGIES: MORPHINE and PCN.
DIET: Mechanical soft chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying in bed awake.
VITAL SIGNS: Blood pressure 102/60, pulse 70, temperature 97.8, respirations 14, and oxygen saturation 98%.
HEENT: She is staring straight ahead, unclear what she is focused on. She has a mumbled voice but is singing.
CARDIAC: She had a regular rate and rhythm, could not appreciate M, R or G.

ABDOMEN: Scaphoid. Bowel sounds present. No tenderness or distention.

RESPIRATORY: It was difficult to assess because she was talking or singing throughout it. There was no cough. There were noted three different apneic episodes two of them lasting 10 seconds and one lasting 15 seconds but no struggle to breathe.
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MUSCULOSKELETAL: Intact radio pulses, but she kept her arms up and moving in the air. There were periods where her arms would just stop moving and be resting at her side and that is what she would have these apneic periods and then suddenly her arms would start flailing and breathing would resume.
ASSESSMENT & PLAN:
1. Decreased PO intake. The patient over the past week has had a couple of episodes of aspiration. The most recent the morning of 1/3/23 and after that she has not had much PO intake apart from the honey-thickened fluid that she had today. Diet remains regular mechanical soft, but if needed will advance to puréed.
2. Dysphagia to medication. I have gone through her meds and discontinued all except essential medications and going forward medications will be Roxanol 20 mg/mL 0.25 mL t.i.d. routine and b.i.d. p.r.n. Staff can assess that if this is too sedating we can decrease the frequency.

3. Ativan Intensol 2 mg/mL 0.25 mL b.i.d. and q.6h. p.r.n., Zoloft is changed to MWF and I am changing PEG pow to q.d. p.r.n. and Depakote is on hold x10 days with the hope that the Ativan will address any BPSD.
4. Room air hypoxia. Yesterday her sats were in the mid 80s on room air and after getting her on O2 we were able to get her to 90% on 2 L. So order is written for O2 to be in place to maintain sats at 90% or greater. The O2 sat during the time period I was seeing her was 92 to 94.
5. End-of-life care that may be we are approaching with the changes that were seen should she have a turnaround then we will reassess what medication she needs to be on. Hospice is having her comfort meds sent here stat.
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