


PROGRESS NOTE

RE: Sharon Droke

DOB: 04/08/1949

DOS: 02/21/2024

Harbor Chase MC

CC: Knee pain.

HPI: A 74-year-old female with advanced Alzheimer’s dementia with behavioral issues, which can show as irritability and agitation with care resistance. As her dementia has progressed that has started to decrease as well. The patient is generally independently ambulatory and has started to use a wheelchair as she has significant pain with weightbearing on her left knee. She has a known history of polyarthritis, but her left knee in particular has become so painful to weight bear that she prefers to being in a wheelchair that she can propel using her right leg. When seen today with her hospice nurse it was clear that she was in pain. She is quiet. She does not complain about it. She will identify it when asked. The patient has stayed in her room more as well secondary to pain and getting out and about on the unit.

DIAGNOSES:  Advanced Alzheimer’s dementia, BPSD in the form of agitation or care resistance which is declined as her dementia has progressed, severe OA of left knee and major depressive disorder, CHF, HTN, glaucoma, asthma, GERD, and anemia.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Family Legacy Hospice.

MEDICATIONS: Senna-S two tablets b.i.d, Lantus 10 units q.a.m., ABH gel 225 2 mg/mL t.i.d, Nesina 6.25 mg two tablets q.d., Alphagan eyedrops OU b.i.d., clonidine 0.2 mg one p.o 5 p.m., diclofenac gel to both knees b.i.d, docusate one tablet b.i.d, Lexapro 10 mg q.d., Lamictal50 mg b.i.d, latanoprost eye drop o.u. h.s. Toprol 50 mg one tablet q.d., Protonix 40 mg q.d., KCl 20 mEq q.d., Rilutek 50 mg h.s., torsemide 40 mg q.d., and Vraylar capsule 1.5 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in wheelchair. She made eye contact when spoken to.

VITAL SIGNS: Blood pressure 126/73, pulse 80, temperature 98.1, respirations 18, and O2 sat 94%.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Today she in a manual wheelchair, because it is too painful to weight bear on her left knee as she tells me and looking at her left knee there is mild edema. No significant effusion. Tender to palpation. Mild warmth.

SKIN: Intact. She does have trace to +1 edema at the ankle and just pretibial area.

NEUROLOGIC: Orientation x 1. There is clear progression of dementia. She is overall quieter and often does not seem to understand what is asked and comments are very brief and out of context generally, but she will interact on one to one basis with just pleasantries.

ASSESSMENT & PLAN:
1. Left knee severe pain. The patient is unable to weight bear given discomfort. So right now she will be transported in a manual wheelchair. I am ordering Norco 7.5/325 mg and it is to be one half tab t.i.d and routine and a q.6h. p.r.n scheduled. We will monitor for a week and assess whether the current doses of benefit and if not we will increase it to a full 7.5. I am also ordering topical analgesic with a Salonpas patch to be placed on the knee in the morning and removed at h.s by staff.

2. Sedation ABH gel is being decreased to 0.5 mL t.i.d. We will assess whether she is more alert and if behaviors continue to be managed.
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