


PROGRESS NOTE

RE: Melodie Osburn

DOB: 03/17/1945

DOS: 08/08/2024

The Harrison MC

CC: New and increased muscle tightness primarily upper extremities, she is clenching her fists and it is difficult to straighten her arms from a bent position.
HPI: The patient was being seen by hospice nurse who called my attention to what she was seeing and told me that she has been having early contractures of her upper extremities that has increased as she is having increased muscle tightness and there are rolled towels placed in each hand to prevent her nails from digging into her palm. The patient has her eyes closed, does not open them at any point. If she hears what is going on or understands what is being said, there is no indication of that. She does not speak or utter. She was not resistant to being examined. The patient has Ativan that was recently ordered to be routine. In looking through things, it is clear that that has not been applied to the patient as it is in topical form. Also, she has an order for tramadol for pain management and, in looking at her MAR, it has not been given routinely at all. So, I told the hospice nurse we are going to write new orders and it will be given routinely starting today. My contention is that some of the increased muscle tightness with early contractures of both arms and hands may be a pain that is not being treated and she cannot convey what it is.

DIAGNOSES: End-stage Alzheimer’s disease, wheelchair bound, unable to propel self, CAD, HTN, hypothyroid, glaucoma, and dysphagia.

MEDICATIONS: Going forward, Ativan Intensol 2 mg/mL 0.5 mL 8 a.m. and 8 p.m. and discontinue Ativan tablet 0.5 mg given at h.s. and tramadol routine will be 100 mg 8 a.m., 2 p.m., and 8 p.m.

PHYSICAL EXAMINATION:

GENERAL: The patient in reclining wheelchair eyes closed, no verbalization.

VITAL SIGNS: Blood pressure 115/82, pulse 70, temperature 98.1, respirations 15, and O2 saturation 96%.

HEENT: Hair is short and groomed. Keeps her eyes closed; you could tell at one point she was clenching them. Nares patent. Moist oral mucosa.

NECK: Supple.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

RESPIRATORY: Anterolateral lung fields are clear. No cough and symmetric excursion.

NEURO: Orientation to self only and nonverbal. She does not even groan or cry out. So, unable to convey need.

MUSCULOSKELETAL: She is a full-transfer assist. No lower extremity edema. Moves her arms in a normal range of motion. Decreased grip strength. She has good neck and truncal stability in a seated position. Both hands are clenched. She has a wrapped up towel in her palms preventing her from digging into her palms and her upper extremities are tight. Her biceps, you can see them and feel that how tight they are, so upper extremity tightness from shoulder to fingertips.
SKIN: Warm, dry, and intact with fair turgor. No bruising or abrasions.

ASSESSMENT & PLAN:

1. Increased agitation untreated. Ativan Intensol 2 mg/mL 0.5 mL (1 mg to be given routinely at 8 a.m. and 8 p.m.) and to note this order has previously been written, but not followed. I am discontinuing h.s. Ativan of 0.5 mg.

2. Pain management. Tramadol 100 mg to be given routinely at 8 a.m., 2 p.m., and 8 p.m. routine and we will follow up to assess if that is being done.

3. Dementia progression. Nonverbal, nonweightbearing, new digging into her palms and we will just continue to monitor, family aware.
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