


PROGRESS NOTE
RE: Myrna Hastie

DOB: 08/21/1939

DOS: 04/19/2023

Rivendell AL

CC: Increased confusion and BPSD.

HPI: An 83-year-old with vascular dementia recent staging. She is now advanced who has had increasing behavioral issues arguing with staff whether it is regarding medications or personal care and when redirected. She uses a walker in her room but has just intermittently spontaneously walked out of the room without a walker and holds onto the side rails trying to walk with her knees and have partially bent posture. She is also O2 dependent secondary to end-stage CHF and does not seem to understand that exertion increases her SOB, which increases her anxiety. She spends most of her day lying in bed watching television and when she is up she wants to do something. Meals are taken into her room she has a decrease in her p.o. intake, but she was cooperative when I saw her.

DIAGNOSES: Advanced vascular dementia, BPSD, which is new in the form of arguing and displaying disagreeable overall and this is just spontaneous and intermittent, recurrent UTIs, HTN, depression and anemia secondary to ABLA.

MEDICATIONS: Zyrtec 10 mg MWF, D-Mannose 1000 mg b.i.d., FeSO4 q.d., latanoprost OU h.s., melatonin 10 mg h.s., Toprol 50 mg q.d., omeprazole 40 mg q.d. Protonix  40 mg q.h.s., PreserVision b.i.d. Zoloft 75 mg q.d., Flomax q. p.m., trazodone 50 mg h.s. and Trelegy Ellipta q.d.
ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed. She knew who I was and was interactive.

HEENT: Conjunctivae mildly injected. Nares patent. Moist oral mucosa.

CARDIAC: Irregular rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds relatively clear. Early end expiration. No cough.

Myrna Hastie

Page 2

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. She remains weightbearing but for briefer periods of time.

NEUROLOGIC: Orientation x2. She has to reference for date and time. Clear and short and long-term memory deficits. She likes interaction at times and was cooperative today.

ASSESSMENT & PLAN:
1. BPSD in the form of arguing and agitation. This is new. She does not have any constitutional symptoms. I am starting Depakote 125 mg q.d. and hopefully that will be adequate and I will follow up in two weeks.

2. Polypharmacy. I am going to have the patient’s BP monitored for the next 10 days and also the Zyrtec she is receiving MWF at the 10 mg and I am going to hold this medication to see if she can function without it because it also can affect gait.
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