


PROGRESS NOTE
RE: Carol Bridwell
DOB: 11/13/1942
DOS: 06/21/2023
Rivendell MC
CC: Fall followup and spoke to daughter/POA Kyla Jacobson.
HPI: The patient is an 80-year-old with end-stage unspecified dementia and BPSD of crying out randomly, agitation, and care resistance. The patient is verbal, however, content is random and tangential, on occasion will be able to give a brief answer to basic questions. Otherwise, she is crying out and in random movement. She spends most of her time in bed, is a total assist into wheelchair, at times will be brought out to the dining room for meals, otherwise is fed in her room by various sitters that she has. The patient will cry out randomly and not be able to communicate what is bothering her. She also has dysphagia that has required diet modification. I contacted her daughter today in an attempt to review medications with her and basically the patient’s overall care. She spoke the majority of the time spent on the phone with her and states that she worked in a nursing home, so she understands this situation and referred to it more than once as a very difficult situation. She questioned that whether her mother was being overmedicated and sedate. I also asked her about the sitters that the patient has; some of them come from home health company and others are family friends. Today, in room, it was a family friend that was with the patient and she was going to be attempting to feed her lunch after we left. The patient has had improvement in taking her medications without resistance.
DIAGNOSES: End-stage unspecified dementia, BPSD i.e. crying out randomly, fidgety, agitated and anxious as well as care resistance, chronic pain management, HTN, dysphagia and nonweightbearing.
HOSPICE: Traditions.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL q.4h. routine, alprazolam 1 mg b.i.d. and this medication is at daughter’s request, Norco 5/325 one p.o. t.i.d., lidocaine patch to lower back at h.s., olanzapine 5 mg q.a.m. and h.s., Zoloft 25 mg q.a.m., trazodone 100 mg h.s., Norvasc 10 mg q.d., Systane eye drops b.i.d., and Senna Plus q.d.
ALLERGIES: BACTRIM.
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DIET: Pureed with thin liquid and Ensure one can q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, lying in bed on her right side facing the wall. She did not turn to face the room, myself and nurse.

VITAL SIGNS: Blood pressure 123/75, pulse 89, temperature 98.0, respirations 18, saturation 93% and weight 107.8 pounds.

NEUROLOGIC: Her orientation is to self. She has verbal capacity, occasionally will give cue to what is bothering her and will cry out or groan.

MUSCULOSKELETAL: Generalized severe sarcopenia. She can move her limbs, but is nonweightbearing, is still able to grasp things. She has no lower extremity edema.

SKIN: Poor integrity. She has scattered bruising. Skin is intact without breakdown.

ASSESSMENT & PLAN:
1. Chronic pain management. This appears to be stable with the current medication and no indication of need for change, we will continue. Receives Norco 5/325 q.8h.
2. Advanced dementia with BPSD. Order written that staff can make a judgment call on the q.4h. ABH gel dosing that may be due, if the patient is already sedate, they can defer that dose with documentation and then continue to the next four hours.
3. Falls. The patient has her bed lowed to the ground fall mat that unit nurse has reiterated to the staff as well as sitters when present that the mat should be out. I spoke with daughter regarding the fact that we cannot chemically or physically restrain patients as she brought up having the bed rails in place and I explained to her that those are restrained.
4. Social. In speaking with the daughter, it really just was circular with her perseverating on different things and, as soon as those topics were to be addressed, then she went on to something also. So, I do not know that anything was accomplished, but she is aware of what is going on. There are sitters with the patient that are not bonded, but considered family friends and yet are assisting in her care and others that it is unclear what their role is, but they are with Right at Home company and I will forward this information where it is been requested.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

