


PROGRESS NOTE

RE: Patsy Jones

DOB: 12/25/1933

DOS: 03/29/2023

Rivendell MC

CC: Lab review and lethargy.
HPI: An 89-year-old who last week was started on ABH gel t.i.d. secondary to behavioral issues those issues have been managed to the point that she is sleeping most of the day. Her PO intake is decreased because she sleeping and has to have reminders to go to meals or activities and she is in a manual wheelchair that she is able to propel except she spending most the time sleeping in it with her posture compromised. I was speaking to someone sitting next to her she awoke hearing that and then was awake when I spoke to her telling her that I was going to decrease the strength of the medication she was getting and that it was not going to be as frequent and that we would hold it for the rest of the day and she said she did not know what was happening to her and she did not understand why she just fell out of it.

DIAGNOSES: Alzheimer’s dementia moderately advanced, BPSD, which is decreased this past week, atrial fibrillation, HTN, DM II, GERD, and osteoporosis.

ALLERGIES: CODEINE and SULFA based medications.

DIET: NAS.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from note one week ago 03/22 however, the changes going forward to be noted are ABH gel will be decreased to 0.25 mL a.m. and 6 p.m. and metformin will be decreased to 250 mg b.i.d. a.c.

PHYSICAL EXAMINATION:

GENERAL: The patient sitting quietly in her wheelchair. She did awaken and was interactive when seen.

VITAL SIGNS: Blood pressure 125/86, pulse 76, temperature 97.6, respirations 18, and O2 saturation 98%.
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CARDIAC: She has a regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft and hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. Trace LEE.

NEURO: She made eye contact. She spoke and her speech was articulate and the content appropriate and affect appeared somewhat confused.

ASSESSMENT & PLAN:

1. Alzheimer’s disease with BPSD this is decreased with ABH gel to the point of sedation so I am decreasing the strength to half of what it currently is and then the dosing will decrease to a.m. and 5 p.m. The goal will be to titrate her off and she is aware of that.

2. DM II. A1c 6.2 so I am decreasing her metformin from 500 mg b.i.d. a.c. to 250 mg b.i.d. a.c.

3. Hypoproteinemia. T-protein/ALB are 5.5 and 3.0 recommend protein drink q.d. order written.

4. Remaining lab reviewed. CBC WNL and CMP WNL apart from T-protein and ALB.
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