


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939

DOS: 10/25/2023
Rivendell Highlands

CC: Order review.

HPI: An 84-year-old with vascular dementia advanced to end-stage, is now in Highlands where she seems to be a bit more quiet and is dependent for assist for 6/6 ADLs. She is seen in room. Given the number of falls that the patient had when in AL due to getting out of bed on her own and incapacity to walk safely, the decision was made while still in AL to get a mattress and put it on her living room floor made up as a bed and she adapted to that and while she may have gotten off the mattress and just laid on the floor beside it, she had no falls; the same has been done with her in the Highlands with benefit. The patient had had dinner, was fed and requested to be in her room, so she was in her pajamas on her mattress and sleeping, she did awaken when I was there and just talked loud random comments. She did not resist a cursory physical exam.

DIAGNOSES: End-stage vascular dementia, O2-dependent CHF/COPD, gait instability with multiple falls reduced by putting her mattress on the floor, HTN, depression and BPSD in the form of attempting to walk, calling out or resisting care that has decreased.

MEDICATIONS: Unchanged from 10/04 note.

HOSPICE: Valir.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was in bed and she seemed to be napping, but readily awoke, was watching what I was doing as I examined her; when I was done, then she called out some random comments and stopped when I stood beside her and asked her what she needed, she said something garbled and then stopped.
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VITAL SIGNS: Blood pressure 127/87, pulse 72, respirations 16, and weight 153 pounds.

RESPIRATORY: She was napping when I listened to her lungs, so there are decreased bibasilar breath sounds. Lung fields are relatively clear. No cough. Symmetric excursion.

CARDIAC: She has distant heart sounds and a regular rhythm with a soft systolic ejection murmur.

NEURO: Orientation x1-2 depending the day. She is verbal. Her speech has become word salad, occasional clear word will come out, does not understand given information and unable to state what she needs. She still wants to be independent, but it is clear that full assist for 6/6 ADLs required.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Legs do not really support her for any period of time other than to weightbear for a second and then fall. She has no lower extremity edema.

ASSESSMENT & PLAN:

1. Advanced vascular dementia Highlands is clearly a better unit for her. She is generally calmer as it is smaller with less activity compared to the larger AL and she will occasionally sit out among other residents just looking around. Occasionally, will be resistant to new faces that are helping her, but is starting to settle in and let people do what they will for her.

2. Falls. This has been significantly reduced with placing her mattress on the floor. For daytime activity, there is a couch in her room that staff will place her in with the couch at the side and she will be checked on frequently.

3. General care. I am discontinuing Ensure as the patient will no longer drink it as she spits it out and, as to her Ativan, which is of benefit for just relaxing her, I am discontinuing sublingual Ativan, which was p.r.n.

4. Previous skin lesions treated effectively with triamcinolone cream. We will now discontinue this cream.

Linda Lucio, M.D.
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