


PROGRESS NOTE

RE: Myrna Hastie

DOB: 08/21/1939

DOS: 10/04/2023

Rivendell AL

CC: Dementia staging with BPSD.

HPI: An 84-year-old with advanced vascular dementia that over the past couple of weeks. She has had changes indicative of staging and it is clear now that she has established a new baseline. She is no longer able to sit upright in her manual wheelchair, she still will get up and try to walk. She can get a few steps before staff intervenes, otherwise she falls over the past two nights and that is just from 6 o’clock to 11. She has had six falls today. She has already had three and it has become a daily occurrence multiple times. There is no reasoning with the patient. She is very needy and wants somebody to be with her all the time. She will start calling out help or yelling randomly if she does not get what she wants. The patient is varied whether she will take medications. Her p.o intake of both food and fluid is poor. She continues to urinate and have bowel movements. She wants to get up and toilet but has to have assist. She is now in a brief, but she does not like to soil it. Today when I went into see her there were other staff with her trying to coax her into lying down on her bed as opposed to sitting up and trying to get out. After watching her for a while and it is clear that she was going to do what she wanted which was to get up and she did not want anyone helping her and given nine falls in two and half days. I made the decision that we are going to put her mattress on the floor so that she could squirm all she wanted, but she would not have far to go. Maintenance was able to find an unused twin bed mattress, which was the perfect size. It is placed in her living room and made up with linens that are her own. The patient was getting agitated, trying to crawl on her butt out the door of her room with dragging her O2 to being with her. Later staff went in and made sure that she had fluid to drink, which she was cooperative with.

DIAGNOSES: New staging to end-stage vascular dementia, O2 dependent CHF/COPD, O2 is at 2.5 L per NC. She also has a portable canister; BPSD, she is agitated, spontaneous attempts to walk resulting in falls, will cry out and yell out if she is not getting attention, HTN and depression.
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MEDICATIONS: Lorazepam 0.5 mg tablet one p.o 8 a.m., noon, 4 p.m. and 10, Ativan Intensol 2 mg/mL one mL q.3 hours p.r.n., latanoprost OU. h.s., Toprol ER 50 mg q.d., omeprazole 40 mg q.d., Zoloft 100 mg q.d., prednisone 10 mg q.d., torsemide 20 mg q.d. trazodone 100 mg h.s., and Trelegy Ellipta q.d.

HOSPICE: Valir.

ALLERGIES: PCN.

CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is awake and moving all around. She is rambling on just not making any sense and difficult redirect.

VITAL SIGNS: Blood pressure 140/92, pulse 76, temperature 97.1, respirations 18, and unable to obtain O2 sat.

MUSCULOSKELETAL: She is now just sitting on her bottom and scooting herself around the room. The mattress limits how far she can get which is another benefit.  She has learned to just roll herself off the mattress, which is again better than a fall.

SKIN: She has bruises on her knees right greater than left. It is red and no warmth or tenderness and multiple brown shaped dark bruises on her lower legs and thighs.

ASSESSMENT & PLAN:
1. Dementia with staging and increased BPSD. Medication for the behavioral issues where she is quite tolerant to it so just enough to make her slow down. She still had some p.o. intake of both food and fluid today though it was a small amount.

2. Falls with injury. She is going to have her bed on the floor. Mattress is there right now when she gets to her room in the Highlands. I am going to continue the order to have the mattress on the floor because she is just not safe higher up trying to get out and landing up on the ground repeatedly and her daughter will be informed of that and I am sure will be in agreement.

CPT 99350

Linda Lucio, M.D.
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