


PROGRESS NOTE

RE: Rose Kyrk
DOB: 09/11/1927
DOS: 04/17/2024
Rivendell AL
CC: Outburst.

HPI: A 96-year-old female who stays in room lying on her couch comes out for meals. She is transported in a manual wheelchair. DON states that over the last few days, she has been really irritable with staff who are trained to provide care, talking more loudly than is usual for her and telling them to leave her alone and quit bothering her. When the attempt to explain what they need to do, she tells them she does not care and to get out her room all that is inconsistent with her usual interactions. When I saw her in room, she was lying on her couch after dinner and made eye contact with me as I spoke to her. I told her what staff had reported regarding how she is treating staff when they are attempting to do care or just checking on her and I asked her if she was being loud and rude to the staff, she states yes that was true. When I asked why she said they were trying to get her up too early and she did not want to be up and I asked if that was all that was going on and she was quiet and did not say anything.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably. She was cooperative when seen.

VITAL SIGNS: Blood pressure 126/72, pulse 65, respirations 14, and weight 107 pounds.

NEURO: Orientation to self in Oklahoma. The patient made eye contact. She spoke in response to questions that I asked and was cooperative. It is clear that she does not see what is wrong with being asked to be left alone and I told her it is not that. It is the yelling and telling them to get out of her room that is a surprise because she has not been like that before. She got quiet and seemed to be thinking about it and I told her she can do something differently just maybe asked them to come back later and she seemed like to be thinking about that.

ASSESSMENT & PLAN:
1. Increased irritability leading to yelling at staff. She does not seem to be confused or off her baseline in fact she seemed a little more attentive and was following what I was saying and responding. I will follow if this continues then we will look at low dose hydroxyzine to take the edge off.
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2. Advance care planning. The patient remains a full code and is on home health. I have spoken to her daughter Kelly Stewart who has visited and I have been able to speak with her face-to-face three to four times regarding DNR and addressing her overall physical decline and the benefit that she would receive from hospice care. The daughter listened and said she needed to talk to her two brothers who they all share co-POA responsibility and she has never gotten back to me on the issue of code status or hospice. I have entertained this with her three different times and no response anytime or followup on her part. So, the patient will continue as full code and home health.
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