


PROGRESS NOTE
RE: Opel Wade

DOB: 07/12/1929

DOS: 03/30/2023

HarborChase AL
CC: Progression of dementia.

HPI: A 93-year-old with vascular dementia, which is progressed to end stage. The patient was heard screaming from her room calling for help and when she was checked on I was there and she was fully closed seated in her wheelchair in her kitchen and just calling out for help and almost hysterical. She was checked, there was nothing wrong with her. She calmed down when staff were around her and I asked if this was behavior that I had seen previously. Staff stated that this happens every day around this time and will continue unless staff is with her having to either take her and sit her in the nursing area or leave her door open and check on her frequently which is not always feasible. With further questioning she now requires full transfer assist to include for toileting. She does not propel her manual wheelchair for any distance so as to be transported to the dining room and requires feed assist. The patient is legally blind which I am sure contributes to her anxiety and calling out. I contacted her POA granddaughter Laura Singleton regarding the progression of the patient’s dementia and BPSD and that it is time for move to Memory Care. Laura did not seem surprised and stated that she was coming down to visit her tomorrow and would look at Memory Care as she has not been in that part of the facility. I told her that I had spoken with admissions and there is bed availability.
DIAGNOSES: Vascular dementia progression to end-stage, legally blind, BPSD with anxiety and delusional thinking, CAD, CHF, HLD, DM II, hypothyroid, B12 deficiency hyponatremia and senile frailty.

MEDICATIONS: Haldol 0.25 mg 8 a.m. and noon, olanzapine 5 mg 7 p.m., Protonix 20 mg q.d., Senna b.i.d., Lotemax t.i.d., latanoprost OU q.p.m., Pred Forte left eye q.i.d.

ALLERGIES: Codeine and morphine.

DIET: Regular.

CODE STATUS: DNR.

Opel Wade

Page 2

PHYSICAL EXAMINATION:
GENERAL: Elderly female seated in her wheelchair appeared agitated and crying out.
VITAL SIGNS: Blood pressure 140/70, pulse 64, temperature 97.2, respirations 17, and O2 95%.

MUSCULOSKELETAL: She was seated upright in her wheelchair. She moved her limbs and able to propel her chair just in her room not for distance. No LEE.

SKIN: Without abrasion or bruising. 

NEUROLOGIC: Orientation to self-only, unable to express her needs. Appeared frightened and agitated. Wanted somebody to just stay with her. She had to be brought out to a greater day area where there are other people in an activity. She is very HOH and does no comprehend much given information.

ASSESSMENT & PLAN:
1. Dementia with progression to end-stage now needing assist with 6 of 6 ADLs. I spoke with POA/granddaughter Laura Singleton telling her that it was time for move to MC she did not seem surprised. We will be here tomorrow to look at room availability and will get that move going.

2. Agitation. I have adjusted medications so that she receives Haldol 0.25 mg 8 a.m. and olanzapine 5 mg at 7 p.m.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

