


PROGRESS NOTE

RE: Patsy Jones

DOB: 12/25/1933

DOS: 04/19/2023

Rivendell MC

CC: Decline with transition to hospice.

HPI: An 89-year-old observed sitting in Broda chair in the day room. I approached her and she was quiet and did not resist exam or my talking to her.

DIAGNOSES: Endstage unspecified dementia, BPSD addressed with medication and has decreased as her dementia has progressed, atrial fibrillation, HTN, GERD, and reported history of RA.

ALLERGIES: Daughter states no allergies. The patient reported allergies to SULFA and CODEINE on admit.

MEDICATIONS: Norco 7.5/325 one-half tablet t.i.d. routine and for breakthrough pain one full tablet q.4h. p.r.n., ABH gel 1/25/1 mg/mL 0.5 mL q.a.m. and 5 p.m., clonazepam 0.5 mg one-half tablet t.i.d., Depakote 250 mg t.i.d., and Eliquis 5 mg b.i.d.

DIET: NAS, crush med order. Ensure q.d.
PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in Broda chair sleeping.

CARDIAC: She has a systolic ejection murmur throughout the precordium. No rub or gallop.

ABDOMEN: Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Decreased lower extremity edema and intact radial pulses.

NEUROLOGIC: Orientation x 1. She is quiet, did not speak or resist exam.

ASSESSMENT & PLAN:
1. Transition to hospice. Nonessential medications were discontinued and I am in agreement with that.

2. BPSD by history. I am going to decrease the clonazepam which is 0.25 mg t.i.d. We will decrease it to h.s. only with the goal to wean her off; she does receive Ativan via ABH gel. The patient is on Depakote 250 mg t.i.d. I am going to decrease that to 125 mg t.i.d. and we will go from there.

3. PT. PT had been working with the patient prior to initiation of hospice and it was to help her to be weightbearing for transfers and during personal care as well as maintaining mobility of her upper extremities that will be completed next week. So, we will just finish that out. The patient today was too sedate to be able to do much.
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