


PROGRESS NOTE

RE: Wetona McCornack

DOB: 10/07/1939

DOS: 08/29/2023

Rivendell Highlands

CC: Followup on Depakote hold.
HPI: An 83-year-old with end-stage Lewy body dementia and advanced bipolar disorder seen today to evaluate Depakote hold it was inadvertently restarted but the few days that it was on hold she was at her baseline. The patient has multiple medications and in her state of advanced dementia I want to limit it to those that are beneficial and not repetitious. Her behavioral issues have decreased and she does need more assist but is generally agreeable initially me put up some resistance but it does not last long. She was observed sitting in the day room today she just slumped in her wheelchair and leans today it was to the left and then would just let her head drag down pulling her head back up would just result in a quick plop where she would just drop her head again. The patient is currently in a standard wheelchair that she likes and was purchased by family. The patient is followed by Valir Hospice they provided a high back. Family does not seem to like it for unclear reasons so she remains in the chair where she has less stability. She is now dependent on full assist for 6/6 ADLs. She continues with a good appetite and sleeping through the night. She has difficulty voicing her needs but will demonstrate that something is wrong by crying or calling out.

DIAGNOSES: End-stage Lewy body dementia, bipolar disorder stable, depression stable, lower extremity edema resolved, hypothyroid, and OAB.

MEDICATIONS: Unchanged from 08/16 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Valir.
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PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, sits among other residents, and poor posture unable to support the weight of her head so it hangs forward.

VITAL SIGNS: Blood pressure 141/81, pulse 70, temperature 97.0, respirations 14, and weight 160 pounds.

NEURO: Orientation x1. She maintains verbal ability but speaks infrequently ill just be a word or two when she does. She is able to communicate her needs with gestures or action fully dependent on staff for full assist 6/6 ADLs.

MUSCULOSKELETAL: Poor neck and truncal stability. She is in a manual wheelchair and high back wheelchair was provided for increased neck and truncal support. The patient did not take to a family does not like it so she is back in the manual, which has no support. We will address this next week and if things continue. She has no lower extremity edema.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Does not attempt deep inspiration. Lung fields clear with decreased bibasilar breath sounds. No cough.

ASSESSMENT & PLAN:
1. End-stage Lewy body dementia in a patient who is dependent for full assist on all ADLs.

2. Poor neck and truncal stability. We will address the appropriate chair for her to be in ideally I think of Broda. At this point, she is still a bit active and may try to get out of the Broda chair, but I think that in a couple weeks she will probably advanced to the point where she would not resist that and that will be the recommendation. The two chairs that she has the one she is in the manual is at least supportive and staff monitor her.

3. Agitation. Lorazepam 0.5 mg q.6h. p.r.n. is available and discontinue Depakote as she is not aggressive.

4. General care. Family is aware of her current state they do visit and can give input or make requests known at any time.
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