


PROGRESS NOTE

RE: Kay Rakestraw
DOB: 07/31/1932
DOS: 03/01/2023
Rivendell MC
CC: Behavioral issues.
HPI: A 90-year-old with a history of anxiety and depression. She was started on Zoloft 50 mg q.d., order was written on 02/05/23. Her vascular dementia is advanced cognitive impairment. Staff report that she has increased wandering with anxiety and is difficult to redirect. This behavior occurs during the daytime, but accelerates in the evening around dinnertime which would be 4:30 to 5:00. I saw the patient with her home health nurse and spoke with her. She right away told me that she wanted to go home; that she needed to talk to her family. I reminded her this is her new home and that her family brought her here as they want the best for her and they were not able to take care of her full time. She does not understand that and then reiterated that she was going to call her family so that she could leave and wanted to know from me when that would be. I observed her walking around the unit. She stops and talks to different staff and I am told she is asking about when she will be going home and can be difficult to redirect. Later, I did observe her staying in the dayroom separate but part of a small group and asked how she was doing and she said she was fine. 
DIAGNOSES: 
1. Vascular dementia with moderate cognitive impairment.

2. BPSD new and in the form of repetitive questioning about going home and then becoming annoyed when attempts to redirect away from that question occur. She has had more wandering and increase in anxiety. 
3. Osteoporosis.

4. Peripheral vascular disease.

5. Sick sinus syndrome.

6. Recurrent UTIs.

7. Protein-calorie malnutrition.

ALLERGIES: NKDA.
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DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well groomed petite older female, at times appearing anxious or irritated. 
VITAL SIGNS: Blood pressure 137/63, pulse 66, temperature 96.9, and O2 sat 93%.

CARDIAC: Ejection murmur at the apex, radiates throughout precordium. Regular rate and rhythm.

MUSCULOSKELETAL: She is thin, but ambulates independently. Mild stoop to her posture. She moves limbs in a normal range of motion. No LEE.

NEURO: She makes eye contact. Her speech is clear. Focus is on leaving with repetitive questions about that and difficult to redirect her away from that questions and appears annoyed with the answer that her family has placed her here. Orientation is to self and occasionally place. She is independent in 4/6 ADLs.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. BPSD. This occurs daily and the majority of the day with difficult to redirect. She is currently on Ativan 0.5 mg t.i.d. routine and Zoloft 50 mg q.d. I am going to increase the Zoloft to 100 mg q.d. and I have written for 1 mg Ativan t.i.d. p.r.n. order. 
2. Social: The patient’s daughter/POA asked to speak with me and again it is regarding the patient asking to go home and daughter trying to explain to her mother that she is just here for therapy because she was in the hospital, etc., etc. I just told her she needed to make it simple and to be honest with her that this is her new home and not get into over-explanations. The patient knows how the family responds to her if she withdraws. So, she has been doing that with daughter and daughter then wants to make everything better and gained her mother’s approval again. It is a very codependent relationship and I encouraged the daughter to just start taking care of herself and not try to explain, but to be honest with her mother that this is where she is living.
CPT 99350 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
