


PROGRESS NOTE
RE: Connie Bartling
DOB: 07/08/1952
DOS: 06/19/2023
Rivermont MC
CC: Followup on slow, but aggressive decline.
HPI: A 70-year-old with advanced vascular dementia who within a six-month period lost ambulation and is now on a wheelchair that she has difficulty propelling and has decreased neck and truncal stability such that she slides out of the wheelchair. She is talking more. Her affect appears brighter when spoken to, but she has had food dysphagia now on a puréed diet with thin liquid. She is also now incontinent of both bowel and bladder. She had just showered earlier today so her hair was combed and in red ribbons were in it. Complimented her on how pretty she looked and she seemed happy about that. The patient looks around. She does not initiate contact with other residents, but smiles looking as she looks around.
DIAGNOSES: Advanced vascular dementia, nonambulatory in wheelchair, HTN, OAB, depression, and dry eyes.
MEDICATIONS: Benazepril 40 mg q.d., Citracal 200 mg q.d., Systane Eye drops OU q.a.m., PEG Powder q.d.. Zoloft 75 mg q.d., Haldol 0.5 mg h.s., and Roxanol 20 mg/mL, 0.25 mL at 4 p.m.
ALLERGIES: NKDA.
DIET: Puréed with Ensure one can q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite female sitting in her high back wheelchair with her hair groomed. She was smiling and looking about.
VITAL SIGNS: Blood pressure 131/77, pulse 78, temperature 98.0, respiratory rate 16, and weight 134 pounds, a gain of 2 pounds since 04/25/2023 note.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair, at times will lean forward, but with cueing will straighten up. She is transfer assist, but weight bears for pivot. No lower extremity edema. Moves arms in a fairly normal range of motion. She has generalized decreased muscle mass and motor strength. She is now only a pivot weight-bearing at other ways a full transfer assist unable to propel her manual wheelchair and it decrease in her neck and truncal stability when seated. She has, however, gained an additional 2 pounds so in the last couple of months her weight gain of 4 pounds putting her at a BMI 25.3, which is the top end of her target range.

NEURO: She makes eye contact when spoken to remains verbal though she speaks less frequently. It will be a one or two word yes no response to basic questions not able to give information. She does not initiate interactions that she used to. She gets excited when she starts talking to someone and it seems that it is harder for her to get her words out.
SKIN: Warm, dry, intact and good turgor.
ASSESSMENT & PLAN:
1. Vascular dementia requires assist with 5 of 6 ADLs. She can feed herself, but requires set up and recently is now requiring more assist. There has been decline in her speaking interactions with others, ability to give information and verbal ability while it remains to a lesser extent. She will only speak few words at a time and often random or out of context.
2. Pain management. Roxanol 0.25 mL at 9 a.m. and 4 p.m. appears adequate without compromising her. We will continue.
3. Depression/anxiety. Both are periodically treated with Zoloft and she has done well at 75 mg q.d.
CPT 99350
Linda Lucio, M.D.
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