


PROGRESS NOTE

RE: Sharon Stephens
DOB: 02/29/1936
DOS: 03/02/2023
HarborChase MC
CC: Anxiety and restlessness.

HPI: An 87-year-old with end-stage dementia and BPSD in the form of care resistance; recently, it has been more anxiety and restlessness, she is not able to be consoled. Staff to include the hospice nurse who will try walking her to see if that does not help her work through it, it really has not been of assist and with the increased restlessness she has had a few falls fortunately non-injury. ABH gel is of benefit; however, the current dose is quite sedating, she was sleeping soundly in her Broda chair in the larger day room, she did not stir with exam. The patient still maintains verbal capacity, but speaks less often and only a few words that are random in content and she continues with peculiar eating habits, but at this point we let her have cereal whenever she will eat it, etc.
DIAGNOSES: End-stage dementia, BPSD, care resistance, delusional thinking with increasing agitation and restlessness, gait instability with increased falls, glaucoma, chronic back pain and hypothyroid.

MEDICATIONS: Unchanged from 02/02 note.
ALLERGIES: ASA, CELEBREX, IBU and LIPITOR.
DIET: Regular with ProSource 30 mL b.i.d.
CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female sleeping soundly.

VITAL SIGNS: Blood pressure 110/64, pulse 62, temperature 97.3, respirations 16, O2 saturation 96% and weight 113.8 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.
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MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. No LEE. When walking, the patient has a significant stoop with flexion from the hips.

SKIN: Thin and dry, intact, few scattered bruises.

NEURO: Orientation x1. She will make eye contact with people, speaks infrequently, is soft-spoken with random out of context remarks. Affect is generally confused or bland. Unable to voice needs, does not understand given information and can be difficult to redirect.

ASSESSMENT & PLAN:
1. Dementia with increased BPSD. ABH gel 1/25/1 mg/mL, I am decreasing to 0.25 mL _______ at 11 a.m. routine and q.6h. p.r.n.

2. Pain management has been controlled with lidocaine patch to back and Roxanol 5 mg b.i.d.
3. Weight loss. Current weight of 113.8 is a 7.4 pound weight loss in 30 days. She has unusual eating habits, but at this point whatever she will consume to include protein drinks that she receives b.i.d. are encouraged.
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