


PROGRESS NOTE

RE: Barbara Woodruff
DOB: 08/07/1931
DOS: 09/21/2023
Rivendell MC
CC: Staff requests I see her.

HPI: A 92-year-old female with advanced vascular dementia. She remains verbal and ambulatory. She is easily agitated if things are in her way or she will target other residents who she sees as weaker. The patient will always deny this when asked what she is doing and redirected. She has also had increased gait instability with falls, many of them occur in her room. She denies having falls despite noted bruising or laceration. She has been part of a group of women who are verbally aggressive, try to direct other residents, and will intimidate other females viewed as weaker. The patient sits in a very back corner table that faces the dining room and she keeps watch over other residents. Approaching her, it is notable that she has a bruise on her right temple area and a skin divot on her upper right cheek. When asked about a fall that has caused the bruise, she denies having any falls, becomes irritated, and quite loud. I told her that the bruise looked like it was older, not just happened and again she denied anything and as to the divot on her cheek, I am told that she picks at that area. It is not really had a chance to heal and probably occurred at the time the bruise happened. The patient comes out for meals. She will come out for occasional activities, likes to spend her time in room, and be alone.
DIAGNOSES: Advanced vascular dementia, BPSD that is prominent in the form of verbal aggression directed toward residents and staff, atrial fibrillation on anticoagulant, glaucoma, hypothyroid, hyperparathyroid, iron deficiency anemia, and history of UTIs.

MEDICATIONS: Keflex 250 mg h.s., UTI prophylaxis, cinacalcet 15 mg q.d. a.c., docusate q.d., dorzolamide eye drops OU b.i.d., latanoprost eye drops OU h.s., levothyroxine 100 mcg q.d., Metamucil q.d. Peg Powder replication we will discontinue, vitamin D3 1000 IUs q.d., B12 1000 mcg q.d., Xarelto 15 mg q.d., and Allegra 60 mg q.d., we will hold and assess how the patient does without medication.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Alert. The patient is sitting upright in the dining room by herself looking randomly at other residents. She makes eye contact when we approached and is somewhat resistive.

HEENT: She has a bruise right temple area. It is in discoloration consistent with resolving dark purple blue.

MUSCULOSKELETAL: The patient is tall and thin. She has fair muscle mass and motor strength. She ambulates with a walker. She has a mild stoop in her posture while using it. No lower extremity edema. She self transfers.

NEURO: She is alert and oriented x2. She makes eye contact. She makes clear her limits and states what she needs to say. She understands information given. She is difficult to redirect. She tempered her verbal aggression. She has to reference for date and time. Speech is clear. She allowed exam, but she had her boundaries as to time and understood information given of how we are going to address the skin lesion and she is in agreement.
SKIN: Intact. There is no edema and nontender to palpation. The patient denies that there is a bruise there and then on her right cheek, she has a small divot area that she picks at. There is new skin evident with surrounding pinkness. No tenderness to palpation and no drainage.

ASSESSMENT & PLAN:
1. Right temple bruise, not new. The patient denies fall, but cannot give a reason for how the bruise occurred and then denies that she has one. We need to just monitor the patient in her room a bit more frequently to assess for her falls primarily occur.

2. Right cheek skin lesion. Antibiotic ointment a.m. and h.s. for the next 72 hours and then we will put a dry dressing over the Band-Aid hoping that she does not pick at it. There is a lot to heal.

3. Aggression. Depakote 125 mg b.i.d. and we will see how she responds and if there is improvement. We will discontinue if there is any negative side effect which primarily just be drowsiness.
CPT 99350
Linda Lucio, M.D.
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