


PROGRESS NOTE

RE: Connie Bartling
DOB: 07/08/1952
DOS: 04/25/2023
Rivermont MC
CC: Pain management and general decline.

HPI: A 70-year-old with advanced vascular dementia who is no longer walking independently as she had. She is progressed to walking, but needing to hold on to things to requiring a wheelchair for all transport. She is now also full transport assist. There was some agitation that was unclear as to why so given that she is on hospice and Roxanol is available 0.25 mL (5 mg) dose was given on a trial basis in the morning and it calmed her down. She physically appeared more relaxed and it did not sedate her or compromise her baseline and that has been consistent over the past two weeks. There is some agitation that starts up later in the day and the question is it now pain that is not being managed in the evenings. Dysphagia was also discussed in February. Her diet was changed to a puréed with thin liquid. She eats it and has not been resistant and has actually gained some weight. Overall, she is pleasant. She makes eye contact and smiles. She looked really cute today the way that she was dressed and she just recently had her hair dyed. Her family has been visiting more, attending to her more and I think that it has just made a difference for her overall.
DIAGNOSES: Vascular dementia advanced, loss of ambulation in wheelchair, osteopenia, HTN, OAB, depression, and dry eyes.

ALLERGIES: NKDA.

DIET: Puréed with thin liquid.

CODE STATUS: Currently full code.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, makes eye contact, smiles, seems in good spirits.
VITAL SIGNS: Blood pressure 128/72, pulse 76, temperature 98.4, and weight 132 pounds and increase of 2 pounds since 03/01/23.

CARDIOVASCULAR: Regular rate and rhythm without M, R. or G.
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MUSCULOSKELETAL: I did not observe weightbearing for transfers, but no LEE. She moves her arms in a normal range of motion.

NEURO: Orientation x1. She makes eye contact and is animated. She has difficulty voicing her needs. She speaks less frequently. She does appear calmer overall.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Question of pain management.  Given response in the morning to low-dose Roxanol, I am going to do right for same 0.25 mL (5 mg) Roxanol at 4 p.m.
2. Nutritional status. Her last lab check T-protein and ALB WNL at 6.2/3.8 and her current BMI is 24.1 so she is doing well in that regard. She does have Ensure one can b.i.d. and we will decrease that to q.d.
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