


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 12/27/2023
Rivendell Highlands
CC: Question of UTI, skin tear, and increased Depakote.

HPI: An 84-year-old female with advanced vascular dementia who has a history of behavioral idiosyncrasies where she tries to get up out of the bed on her own and start walking and ends up on the floor. She can be verbal and agitated if not being able to do what she wants and then periods of time where she is quiet and will just sit in the day room looking around and appears comfortable with other people around her. The patient is followed by Valir Hospice this weekend, Saturday. The patient was either agitated. It is not unclear why the facility staff called Valir Hospice to come and see the patient, but it was a new weekend RN who was here and not familiar with the patient, but after I guess examining her, I wrote orders to increase her baseline Depakote of 125 mg b.i.d. to 250 mg b.i.d. and had a now order of 250 mg of Depakote. Also, I ordered nitrofurantoin 100 mg b.i.d. x1 week and it is not clear whether he suspected UTI and if so did not seem aware that behavioral issues could be related to infection which we commonly see in this population. In any event over the weekend after receiving the increased doses of Depakote, the patient basically slept for a day to a day and half. She was not given medications and she did not really eat. They would wake her up to try to get her to drink something which was minimal. At the beginning of this week, she seemed to come back to herself though she has been sleeping a bit more. Staff also reports that she has a skin tear on her left upper arm which I also examined today.
DIAGNOSES: Endstage vascular dementia, BPSD which had decreased and is verified by the routine staff that she just has episodic BPSD which then stops and she complies with direction. O2 dependent, CHF/COPD at 2.5L per NC, HTN, glaucoma, depression, and GERD.

MEDICATIONS: Depakote decreased to 125 mg b.i.d., Ativan Intensol 2 mg/mL 1 mL at h.s. routine, lorazepam tablet 1 mg one tablet at 5 p.m. and 8 p.m., Latanoprost eye drops OU h.s., metoprolol 25 mg b.i.d., omeprazole 40 mg q.d., nystatin cream to effected areas, prednisone 30 mg q.d., trazodone 50 mg h.s., and Trelegy Ellipta MDI one puff q.d. 
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ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: When seen, the patient was sleeping soundly in her bed. Her bed was nice and made and she had a clean nightgown on. Her O2 per nasal cannula was in place and she was just sleeping calmly. I was able to examine her without her stirring.
VITAL SIGNS: Blood pressure 133/75, pulse 76, temperature 98.0, and respirations 18.

RESPIRATORY: Anterolateral lung fields, she has a few scattered wheezes anteriorly more on the left than the right. No cough and normal effort and rate.

CARDIAC: Regular rhythm with a soft SCM throughout pericardium. No murmur, rub, or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

SKIN: On her left upper arm, she has an area of bruising. So, there is very pink red discoloration. No warmth or tenderness. There is a jagged skin tear which appears to have been cleaned and then treated with Betadine. There is no edema. No warmth or tenderness.

ASSESSMENT & PLAN:
1. Dementia with BPSD. Apparently, there was some going on this weekend. However, staff reports that she is at her baseline and her behavior was manageable and limited in duration. The Depakote is being changed back to 125 mg b.i.d. Today, she was manageable in the dining room, had to be feed assisted, but that is also her baseline.

2. Left upper arm skin tear. It does not appear to be infected, tomorrow to clean the area pad dry and just let it air dry and continue healing. There is redness on the arm however that is vascular with secondary blood seepage below the skin surface.
3. Question of UTI. This Valir nurse prescribed nitrofurantoin, did not obtain UA and it is unclear why he thought that was what needed treatment or whether it was intended for her skin for which it would be ineffective. I did speak to the nursing director of Valir Hospice who does a great job 99% of the time, but unclear they are thinking behind treatment that was given.
CPT 99350 and direct contact 20 minutes
Linda Lucio, M.D.
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