


PROGRESS NOTE

RE: Opal Wade

DOB: 07/12/1929

DOS: 02/02/2023

HarborChase AL

CC: Agitation.

HPI: A 93-year-old lying in bed. She had sweats on as she has been up for breakfast and lunch, was napping. The patient appeared anxious and almost afraid, wanted reassurance that there were other people around. She was afraid that she was the only person up there. Told her in her room she is but she is got neighbors either side across the hall and nurses check on her routinely as evidenced by the fact that she has gotten up for every meal and when there is activities. She had a skin tear on her right shin, checked that and removed the bandage and redressed it, but reassured her that it was healing. I spoke with patient’s granddaughter/POA Laura Singleton and apparently recently the patient’s daughter who is not a POA or even on her call list came up and removed furniture from the patient’s room without informing or asking the POA or the patient and that was very upsetting to her that they would come and take her things without asking her or even thanking her. So the POA states that is one of the things that has recently set her in this distressed mode. She states her grandmother talks to her that she does tell her that she is afraid. I brought up the issue of addressing sundowning behavior and the delusional type thinking with medication and POA gave the green light to treat her. Also discussed the labs were ordered and spoken to the DON to make sure they are in her chart for review next week.

DIAGNOSES: Vascular dementia moderately advanced, BPSD in the form of anxiety and delusional thinking, CAD, CHF, HLD, DM II, hypothyroid, B12 deficiency, legally blind, history of hyponatremia, and senile frailty.

MEDICATIONS: MVI q.d., ASA 81 mg q.d., latanoprost right eye q.p.m., lisinopril 2.5 mg q.d., Ativan 0.25 mg b.i.d., Lotemax right eye t.i.d., olanzapine 2.5 mg q.p.m., Protonix 20 mg q.d., Senna S b.i.d., and sodium chloride eyedrops b.i.d.

ALLERGIES: CODEINE and MORPHINE.

HOSPICE: Traditions
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DIET: Regular and mechanical soft with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, lying in bed, who is alert and quite verbal.

VITAL SIGNS: Blood pressure 130/67, pulse 82, temperature 96.1, respirations 16, and weight 110.8 pounds.

MUSCULOSKELETAL: She can slightly reposition in bed. She is weightbearing for transfers and transported in a manual wheelchair. She is frail and has difficulty propelling it.

NEURO: Orientation x 1-2. Makes eye contact. Speech is clear. She reiterates the same thing, expresses things that are fearful and that she is thinking that she is alone and that there are people around in her room taking her things which is not far removed from what did happen.

SKIN: Very fragile, thin and dry. She has skin tear on the left shin that is healing and covered with dressing.

ASSESSMENT & PLAN:

1. Vascular dementia with anxiety and delusional thinking. Haldol 0.25 mg one half tablet at 8 a.m. and 2 p.m. and 0.25 mg at h.s. Discuss this with granddaughter and she is in agreement with its use.

2. History of hyponatremia. I have requested DON get labs in her chart. We will make sure that they get drawn if they want.

3. Social: Spoke at length with POA regarding all of the above.
CPT 99350 and direct POA contact 10 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

