


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 09/27/2023
Rivendell AL
CC: Staging of dementia with significant behavioral issues.

HPI: An 83-year-old with diagnosis of vascular dementia has been in the staging process approximately two months now and has now established a new baseline. She has increased anxiety, agitation, and impulsivity. The patient uses a walker and is O2 dependent. She has managed to get herself out of bed and with her walker walking out into the hallway barefoot in her nightgown, she is yelling out for help, but cannot state what she needs help for. Staff has attempted to console her and get her back into her room. She becomes agitated and angry with them. She has resisted her p.o. medication in general and specifically for behavior issues. This has been going on the last three nights and it has basically been following the patient keeping her out of hurting herself and not interrupting or disturbing other residents. Today in watching this, it became clear that she needed transfer to Memory Care. I contacted MC, there is bed availability and I contacted her daughter/POA Cindy Murray. Cindy was not surprised. She states that she has noticed a difference in her mother that is significant and has been the target of her mother just being verbally abusive toward her with no clear reason. I talked to her about Memory Care that I would continue to follow her as a physician and the facility that she is on is one that will be active in activities with the residents. On the Unit, the patient basically had to be monitored by one staff or another as she was insistent on using her walker and resisted p.o. diazepam. Fortunately, Ativan Intensol was available. The first use of it was at 1 mL, which really did not slow her down. So an hour later, she was given 2 mL and that slowed her down. She remained awake and verbal, but at least we were able to get her into a wheelchair. She later got herself from her room which is close up front to the front door trying to get out and stated that she was looking for her father. She was able to be left in a wheelchair looking out the window. The door was locked and a staff member was monitoring her. She was put to bed and is sleeping at this time. Her p.o. intake was minimal at best this evening. She was too agitated to eat or drink anything and got angry when that was brought up.

DIAGNOSES: Advanced vascular dementia with new staging and acceleration of behavioral issues, O2 dependent COPD/CHF, HTN, glaucoma, disordered sleep pattern, GERD, depression, and tendency toward lower extremity edema.

MEDICATIONS: Going forward, latanoprost OU h.s., metoprolol 50 mg ER q.d., omeprazole 40 mg q.d., prednisone 10 mg q.d., Zoloft 100 mg q.d., torsemide 20 mg MWF, and Trelegy Ellipta q.d.
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ALLERGIES: PCN.

DIET: Regular with Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Since 4 o’clock when I arrived, the patient was already agitated, yelling out loud and getting up out of her bed on her own, walking out into the hallway barefoot with using her walker and from there on required monitoring until she fell asleep. She is verbal, not directable, and I cannot resume with her.

VITAL SIGNS: Blood pressure 118/79, pulse 82, respirations 18, and weight 160 pounds.

RESPIRATORY: She had no conversational dyspnea. She did not cooperate with respiratory exam. No evidence of SOB and she was without her O2 80% today.

CARDIAC: She had in a regular rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She is able to weight bear and walk then loses leg strength and knees will buckle under her in the manual wheelchair what she was put into after she started becoming drowsy. She was leaning one side or the other and then slouching, but refused to get out of it. She propelled it with her feet. No extremity edema.

ASSESSMENT & PLAN:
1. Vascular dementia with staging to now endstage. The patient’s level of care requires MC and so she will be moving there in the next day or two hopefully by tomorrow. I have spoken with daughter. She is aware and understanding not surprised and has seen the transition and worsening of her mother.
2. BPSD. Today, it took significant amount of lorazepam to get her to slow down. She remained however awake and verbal, but just less mobile. We will schedule Ativan Intensol 2 mg/mL, 1 mL routine q.6h. with the p.r.n. Ativan q.3h. and Divalproex Sprinkles 125 mg b.i.d. routine.
3. Medication review. I have discontinued four nonessential medications at this time whether she will cooperate with her eye drops and know how to use her inhaler appropriately remains to be seen. If not then we will discontinue those.
4. CHF/COPD, dependent O2. It will have to be figured out how her O2 can be placed in MC. She will have to be behaviorally more stable before. She will be agreeable with it.
5. Social. I spoke at length with her daughter.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
