


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 11/01/2023

Rivendell Highlands
CC: Pill dysphagia and increased agitation.
HPI: An 84-year-old with end-stage vascular dementia and behavioral issues. She would continue to lower herself to the ground or fall, so she has a mattress placed on the floor on which she sleeps during the daytime. She can be up on a couch with staff present. She has become acclimated to lying on the couch and now wants to lie on the bare floor. Today, when I went to see her, she was on the floor in her pajamas. She did not have her O2 in place. She was lying on the nasal cannula component and had to be lifted to pull it out and then did not want it to be put in place. The patient’s behaviors had been managed with Ativan and there was a decrease in the dosage in a stair-step fashion per hospice secondary to the patient becoming sedate. However, she has been decreased down to 0.25 mg tablet t.i.d. and is awake and resistant to care refusing medication and would not stay in position on the mattress. Today, I had them give her an increased dosage of 0.5 mg Ativan and she remained awake though slightly drowsy and was compliant with being ready to bed put on to mattress and an hour later was there sleeping.
DIAGNOSES: End-stage vascular dementia, BPSD in the form of care resistance and agitation, O2-dependent CHF/COPD with O2 per NC at 2.5 L, GERD, HTN, glaucoma, and depression.
MEDICATIONS: Unchanged from 10/04/2023, note.

DIET: Regular with Ensure one can q.d.

ALLERGIES: PCN.
HOSPICE: Valir.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, but quiet when seen. She said a few words somewhat garbled, but did not make eye contact.
VITAL SIGNS: Blood pressure 126/73, pulse 74, respirations 14, O2 sat 95% and weight 142 pounds.
CARDIAC: She has an irregular rhythm with a soft systolic ejection murmur. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She is a full-transfer assist, nonambulatory; when in wheelchair, has to be transported. She has no lower extremity edema today.
ASSESSMENT & PLAN:
1. Agitation. I am changing the patient’s Ativan to 0.5 mg tablet, which is in the facility to be t.i.d. routine and Ativan Intensol 2 mg/mL, 1 mL topical q.3h. p.r.n.

2. Weight loss. On 09/12/2023, the patient’s weight was 160 pounds, so in six weeks she has lost 18 pounds. She still remains within her BMI at 24.2.

3. Vascular dementia end-stage. She is dependent on full assist with 6/6 ADLs. She remains verbal, but often garbled. There are times that she can clearly speak what she needs and times that she will comply with direction. We will continue to monitor.

4. BPSD. We will leave her Ativan both p.o. and topical as above.

5. Pill dysphagia. I am writing medication crush order as needed.

6. HTN. Metoprolol ER 50 mg q.d. is changed to metoprolol 25 mg b.i.d. as the latter can be crushed, the extended-release cannot.
7. Medication review. There are some p.r.n.’s that I discontinued and putting Zoloft on hold to see how she does a week without it.
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