


PROGRESS NOTE

RE: Patsy Foster
DOB: 08/23/1942
DOS: 08/09/2023
Rivendell Highlands
CC: Followup on decline and hospice medication changes.

HPI: An 80-year-old with advanced vascular dementia and just long-term effects of chronic medical issues, spends the majority of her day in bed including for meals. It is set up for her, but she is required to feed herself which she is capable of doing. In addition to sleeping more through the day when she is awake, she just wants to be left alone and then quickly falls back to sleep not able to answer questions or give much information. The patient is followed by Oklahoma Hospice Care and they have recently adjusted medications. Recently five nonessential medications were discontinued and lorazepam has been started, lorazepam 1 mg/mL 1 mL at 6 p.m. routine. This has been effective in decreasing sundowning.
DIAGNOSES: Advanced vascular dementia, BPSD in the form of care resistance and agitation in the evenings, insomnia, gout, chronic back pain, morbid obesity, HTN, HLD and FeSO4 anemia.

MEDICATIONS: Cymbalta 20 mg h.s., Protonix 40 mg q.d., levothyroxine 100 mcg q.d., ASA 81 mg q.d., and Protonix 40 mg b.i.d.
HOSPICE: Oklahoma Hospice Care.

PHYSICAL EXAMINATION:
GENERAL: Morbidly obese female lying on bed sleeping soundly, difficult to awaken.

VITAL SIGNS: Blood pressure 132/87, pulse 102, respirations 16, and weight 220 pounds with a BMI of 36.6.

CARDIAC: She has distant heart sounds but regular rate and rhythm. No M, R. or G. appreciated.

ABDOMEN: Obese, nontender, and hypoactive bowel sounds.
MUSCULOSKELETAL: She is a 2 to 3 person transfer assist. She can weight bear and pivot that is becoming harder for her to do. She has chronic lower extremity edema. It is lymphedema with superimposed edema but moves her limbs and has fair neck and truncal stability in her wheelchair.

NEURO: She is oriented x1 to 2. She makes eye contact. She does not speak unless asked questions and then unable to give information.
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ASSESSMENT & PLAN:
1. Unspecified dementia with clear progression. She is needing more assist, having some difficulties with swallowing so I have minimized medications to essential and her diet is also modified.
2. Weight. The patient refused weights from when she got here up until just recently. She is being made to weigh so I will continue with doing that.
3. Agitation. Lorazepam appears to be effective in the evening. We will adjust dosing if needed, but continue as is for now.
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