


PROGRESS NOTE

RE: Jacqueline Fadulu
DOB: 05/05/1947
DOS: 03/15/2023
Rivendell AL
CC: BPSD.

HPI: A 75-year-old in residence since 03/01/23. Today was my second encounter with her. The patient is status post right-sided embolic CVA with left hemiparesis and she fell at the time she had a stroke and incurred a left hip fracture requiring ORIF and that was on 11/20/22. When she was admitted two weeks ago, the patient was verbal but pleasant and engaging, unable to give much information and was random and tangential, but cooperated with exam. Since I saw her last, the patient has shown behavioral issues started with I had ordered BP and pulse rate check daily given that she was having labile hypertension and she refused all but one day being checked. So, I only have one day’s worth of BP and HR in a two-week period. She is also opting to stay in her room. She states that she does not eat because staff place food where it is out of her reach which is not the case. She has been encouraged to come to the dining room, refuses to do. She does not want feeding assist and has had limited intake. As to medications, the patient has been either flat-out refusing them or taking them, but it turns out she has been pocketing them because she will then make a point of spitting the medications out at the med aide, letting them know that she had them but is not going to swallow them. She has been rude and abrupt with the aides and calling them racial slurs and when I brought that up to her today, she acknowledged that she had been and it was because they were acting like that. The patient has a wheelchair that she can be transported in. Her daughter and SIL are visiting today and they did get her into the wheelchair to take her for a ride around the facility and as soon as they started going, then she changed her mind and wanted to go back into the room and stated that she was feeling dizzy and lightheaded, etc. Earlier today, the patient states that she wanted to go to the emergency room; that she thought she was having a heart attack and when she was not getting the abrupt attention, then she asked to see me and I told her that she had to wait until I was in her hallway. It was clear on looking at her that she was able to be loud and demanding and then rude with staff, unlikely that there was anything acute taking place. Daughter did come in to visit with her husband with the patient making inappropriate comments to both of them, but primarily the daughter. 
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We also called the patient’s son and medical POA Sunday Fadulu. Reviewed the behavioral stuff from since the time of admit to present and that a refusal of care then requires intervention because she clearly has significant medical issues. I brought up ABH gel as a topical that we could try to see if that does not help to break down some of the agitation and aggression and that doses can be adjusted and then if there is no response to that then we are left with a Geri-Psych visit which of course he stated he would like that to be the last option and it is understandable, but I also then let him know the benefits that I have seen patients gain from that care. CVA x 2 in 2017 and 2018 – both hemorrhagic and in 2022 an embolic left side CVA with dense right side hemiparesis. Atrial fibrillation, HTN, HLD, FeSO4 anemia, B12 deficiency, anxiety/depression, and history of colon CA.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: ZOFRAN and PCN.

DIET: Regular mechanical soft with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, head propped up. She was alert and quite verbal. 
VITAL SIGNS: Did not cooperate, unable to obtain. 
CARDIAC: Irregularly irregular rhythm. PMI nondisplaced. No M, R or G noted.

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

GU: Perirectal area, the patient wanted exam as she stated that she had a cut that no one saw except an aide from the overnight shift. Looking at the perirectal area toward the perineum and the perivaginal area, the skin is intact. No evidence of chafing or pressure injury.
MUSCULOSKELETAL: Left side hemiparesis. When seated in a sitting position, she clearly has decreased neck and truncal stability. She leans to the left. 

NEURO: Orientation x1 to 2. Speech is clear, random, tangential, never answers a question directly. It is clear that she tries to antagonize.
ASSESSMENT & PLAN:
1. Vascular dementia with behavioral issues. The patient is not allowing personal care with abusive and demeaning comments to staff and when present toward her daughter. She is also quite manipulative. It is clear that things are going to be on her terms. ABH gel 125/1 mg/mL. We will start with 0.5 mL b.i.d. and increase as needed.
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2. Medication refusal. I am now reducing medications so that we were at essentials, putting on hold some supplements.

3. Social: Contacted POA and then talked with daughter who has been her caretaker and then three of us and then the fourth would be the SIL who was also listening and reviewing all of the above. Son - I gave him my cell phone number in the event he has any questions or concerns and I encouraged daughter to take some time to rest. 
4. General care: I am discontinuing Angels Home Health who have not seen the patient since admission. I spoke with her daughter. She was not aware that they were even following her so that service is discontinued and we will start with Select Home Health. Hopefully, labs that were ordered two weeks ago can be obtained.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
