


PROGRESS NOTE

RE: Lois Wagner
DOB: 04/20/1934
DOS: 03/06/2025
Featherstone AL
CC: Evaluation of patient.

HPI: The patient is an 89-year-old female in residence when I started in at this facility and it was evident that the patient had advanced dementia in assisted living facility. Over the last three months, there has been progression where the patient is total assist for 6/6 ADLs. She requires feeding. She is fully incontinent and in general requires total care. I have discussed with other staff that she is more appropriate for either a memory care unit or a nursing home. I do not think this has been actually discussed with her family given the particulars surrounding management of the building. But today, I saw her sitting in the dining room with soup and a sandwich in front of her and she was just staring at it not doing anything and then staff came to feed her. She requires feeding as she does not know what to do with what sitting in front of her. 
DIAGNOSES: Severe endstage vascular dementia, HTN, gait instability has a manual wheelchair, and incontinence of bowel and bladder.

MEDICATIONS: Norvasc 5 mg q.d., lisinopril 20 mg q.d., Norco 5/325 mg one-half tablet p.o. t.i.d., Calazime barrier protectant to be applied to peri area a.m., h.s., and after each brief change, and MOM 30 cc h.s.

ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: Full code.

HOSPICE: Valir Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill-appearing older female sitting in the dining room quietly, but staring at meal in front of her.
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HEENT: She has short combed thick gray hair. EOMI. PERLA. Nares patent. She had moist oral mucosa. A smile on her face.

RESPIRATORY: She does not understand deep inspiration. Lung fields were clear without cough.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She is weightbearing. She will ambulates independently. She can be unsteady. She has no lower extremity edema. When placing manual wheelchair, can propel without difficulty. She moves limbs in a normal range of motion.

NEURO: She makes eye contact. She just has a blank look of like what. She is verbal, but it is random, word salad. She is no longer even making full words and not able to give information, not able to voice her need and likely does not understand what is said to her.

SKIN: Thin, dry, and wrinkly with solar keratosis, but no breakdown noted.

ASSESSMENT & PLAN:
1. Advanced endstage vascular dementia. The patient is inappropriate for an AL facility. She basically spends time alone. She is not able to participate in activities and cannot communicate with other residents. So, it is difficult for them to engage with her. Staff will spend time with her trying to engage her, but she does not know how to reciprocate. I am recommending that the patient be referred to a long-term care i.e. nursing home facility and care needs are going to be total care and that can be given within a nursing home context. As her dementia has progressed, she has become a little quieter and so chances are that she can again still be cared for well in a Nursing Home Care Center. 
2. Social. I need to contact the patient’s POA and talk with her regarding placement. There is a specific deadline for that of course, but for her to at least begin preparing for. I have spoken with the owner Lauren regarding this and she was a bit I think unhappy about recommendation to other facility as this is licensed as an AL, so she would be misplaced if evaluated by state and it is geared toward an AL population which the patient is certainly not. It will be in the patient’s best interest as well as the interest of the other residents who are affected by some of the things that she does. She likes to kind of ram her wheelchair into plant pots. She has broken different things that are part of the decor and I think it is just the inquisitiveness of fully demented patient. 
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