


PROGRESS NOTE

RE: Ruth Ford

DOB: 03/07/1932

DOS: 09/15/2023

HarborChase AL

CC: Behavioral issues.
HPI: A 91-year-old with advanced Parkinson’s disease and advanced Parkinson’s related dementia. The patient has questionable gait stability there are times that she will be able to get cross short distances using her walker and then other times she looks like she is going to fall. Behaviorally, she has had some acting out episodes one where she was walking in the dining room with her walker and she reached over and grabbed the tablecloth of the table that had a full set up for diners and she just pulled it off breaking glasses and spilling silverware and seemed nonplussed about it when brought up today. She has also been having sundowning behaviors in the evening becoming increasingly confused thus agitated and difficult to address or calm down. The patient had a fall over the weekend was seen at Integris SWMC. No injury and returned with no new orders.

DIAGNOSES: Advanced Parkinson’s disease, dementia with BPSD, history of CHF, hypothyroid, glaucoma, GERD, RLS, HLD, and insomnia.

MEDICATIONS: Sinemet 25/100 mg one p.o. t.i.d., Aricept 5 mg h.s. will discontinue when out, Cymbalta 60 mg q.d., Lasix 20 mg q.d., latanoprost OU h.s., levothyroxine 112 mcg q.d. Remeron 15 mg h.s., omeprazole 20 mg q.d., KCl 20 mEq q.d., propranolol 10 mg q.d., ropinirole 7 mg h.s., Crestor 10 mg MWF, and Norco 7.5/320 mg one q.6h.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her recliner with a hunched over posture just looking out randomly.

VITAL SIGNS: Blood pressure 101/51, pulse 65, temperature 97.6, respirations 18, and weight 99.8 pounds.

NEURO: She is not attentive. She looked about randomly and then appeared annoyed when I was trying to examine her and she mumbles it is unclear what she is saying.

SKIN: Very thin and dry. She has got some areas of bruising. No skin tears noted.
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ASSESSMENT & PLAN:

1. Sundowning. Haldol is increased to 1 mg to be given at 7 p.m. and she can be redosed overnight 0.5 mg if needed.

2. Medication review. I have discontinued couple of nonessential medications and then decreased KCl frequency to MWF.
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