


PROGRESS NOTE

RE: Lois Waggoner
DOB: 04/20/1934
DOS: 03/20/2025
Featherstone AL
CC: Continued cognitive decline.
HPI: A 90-year-old female with severe end-stage vascular dementia is seen today. I looked at her, she barely made eye contact. I spoke to her, there was no response. She then looks about and she kind of has a quizzical look on her face, but does not speak. The patient was sleeping most of the afternoon, they were able to get her up for dinner. The patient sat quietly in the dining room with her head looking down. Staff will do meal setup for her, then do cueing and prompting. She may have a few bites on her own, but essentially has to be fed. She has increased sleep. She will sleep at night, but it may take a while before she falls asleep. She has had no falls or significant behavioral issues.
DIAGNOSES: Severe end-stage vascular dementia, gait instability; has a manual wheelchair that she generally is not able to propel, incontinence of bowel and bladder, speaks infrequently and it will be random or gibberish.
MEDICATIONS: There was medication review and going forward she will have Norco 5/325 mg one p.o. t.i.d. routine, lisinopril is now 20 mg q.a.m. and 10 mg at 5 p.m., MOM 30 cc MWF, Calazime barrier protectant to perirectal or perivaginal area q.a.m., 2 p.m. and h.s. and after each brief change, loperamide p.r.n. and Zofran p.r.n.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir Hospice.

PHYSICAL EXAMINATION:

GENERAL: Petite chronically ill-appearing older female seated quietly in dining room.
VITAL SIGNS: Blood pressure 134/71, pulse 82, temperature 97.1, respirations 21 and weight not available.
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MUSCULOSKELETAL: The patient is weight bearing, but is safe as transported in a manual wheelchair. She has no lower extremity edema. She moves limbs in a normal range of motion. The patient will crawl on her bed to the edge of it or the foot of it and lower herself down trying to get out of bed and see what is going on in the unit overnight. She has generalized decreased muscle mass, decreased motor strength. Has had a recent fall non-injury.

NEURO: Orientation x1. She will make brief eye contact with a blank look on her face. She is primarily nonverbal; if she does make an utterance or speak, it is just random and out of context. She cannot voice her need. She does not understand what is stated to her and affect is usually blank or confused.

RESPIRATORY: She does not understand deep inspiration. She has a normal rate. Decreased bibasilar breath sounds secondary to decreased effort, but lung fields are clear. She has no cough. No evidence of SOB.

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

ABDOMEN: Scaphoid. Bowel sounds are present. No distention or tenderness.

ASSESSMENT & PLAN:

1. Climbing out of bed at night. This has become a nightly event and the concern is falling or getting tangled up in the foot of the bed and breaking something, so hospice will provide a bolster bed, so it makes more it difficult to move around or get out of the bed and hopefully that will be available by tomorrow night.
2. Altered sleep cycle. She wants to be up and about at night and sleep during the day, so to help her hopefully get to sleep at night, I am starting ABH gel 1/25/1 mg/mL 1 mL topical at h.s. routine and q.6h. p.r.n.
3. Hypertension. The patient is on amlodipine 5 mg and lisinopril 20 mg. I am discontinuing amlodipine and adding a 10 mg afternoon dose of lisinopril, so she will have monotherapy.
4. Medication review. I have discontinued two nonessential medications.
5. Increased care need. The patient will be moving to another facility, which will provide long-term nursing home care as her care needs exceed what can be provided in Assisted Living. Family is aware of this and the hospice nurse Carrie is working with them on establishing a facility, getting her set up for Medicaid, which will help financially assist wherever she goes as she has no assets and we will find out in the next month when she is able to transfer to another facility.
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