


PROGRESS NOTE
RE: Glennie Applegarth

DOB: 05/28/1932

DOS: 08/07/2024

Rivendell AL

CC: Decline.
HPI: A 92-year-old female s with advanced Parkinson’s disease and night terrors that are successfully treated with Nuplazid. The patient has had mobility issues being transported in a manual wheelchair that she can no longer propel and that has been for about the last eight months that she lost the ability to propel it. There has been a decline in her posture where she slouches and leans and I am told now that she is no longer weightbearing. The patient continues with a good appetite, sleeps through the night. While she is soft-spoken if asked she can express her needs and she is compliant with care and just very sweet and pleasant to deal with. She is also started to no longer weightbear. She is rotund and is now two to three person transfer assist as she becomes dead weight when trying to get her to stand. I talked with the patient today and told her that I know she is unable to stand upright like normal but that she may need to go to the unit here where she can get more care. She understood what I said and such as that asked me if that meant she had to leave and I said not the facility but just a different section where you can get more help. She was quiet about that and she told me she was sorry and I said she is living a good long life and things change as we get older.

DIAGNOSES: Advanced Parkinson’s disease, night terrors medically treated, hypertension, depression, lower extremity edema much improved and constipation.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

HOSPICE: Good Shepherd.
MEDICATIONS: Atenolol 75 mg 8 a.m. and 2 p.m. with clonidine 0.1 mg at 8 p.m., Nuplazid 34 mg one tablet h.s., Sinemet 25/100 mg one tablet t.i.d., Celexa 20 mg q.d., Flexeril 5 mg h.s., docusate q.d. one capsule, Lasix 40 mg q.a.m., Haldol 0.25 mg at 2 p.m. and 7 p.m., losartan 100 mg 6 p.m., Mag Ox q.d., PEG solution b.i.d., and KCl 20 mEq q.d.
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PHYSICAL EXAMINATION:
GENERAL: Heavy older female seated quietly, appears chronically ill.

VITAL SIGNS: Blood pressure 172/81, pulse 70, temperature 96.8, respirations 18, and unable to weigh.

NEURO: Orientation x2. She is verbal, soft spoken and can convey need on occasion. Unclear how much it was said to her, she understood when I told her about going to another section of the building and she had a change in her facial expression indicating so. She is compliant with care and follows directions. There has been an overall clear decline. She requires staff assist for 6/6 ADLs much of it full staff assist. Now, no longer weightbearing.

SKIN: Very thin and dry. She has got scattered bruises. No breakdown with the exception she does have a small open area on her coccyx.

ASSESSMENT & PLAN:
1. No longer weightbearing with progression of dementia and Parkinson’s disease. Recommend transfer to the Highlands where there is increased assist. She will also have more interaction with people like her and I think it will be overall better for her. She is a social person.

2. Hypertension. BPs are intermittently elevated but overall control is better. No change in medications.

3. End-stage Parkinson’s. There is really nothing further to do, decline is not unexpected and again no longer weightbearing. Recommend Highlands transfer.
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