


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937
DOS: 08/14/2023
Jefferson’s Garden

CC: Care resistance.

HPI: An 86-year-old with advanced vascular dementia is seen in her room. She had her lunch tray open and was mid completion of it. I told her that she should continue to eat and that I would just take a look at her which she was in agreement with. The patient stays in her room. She has refused showering or any assistance with personal care. She has increasing incontinence of both bowel and bladder. She can let somebody know when she has to toilet and at times that has been successful. When I talked with her and I brought up the issues about resistance and not showering, she just smiled and continued eating as though it really does not faze her and I do not think it is intentional to be difficult, but it does not register what that means. Otherwise no falls or other acute medical events. I did talk to her about the importance of showering and particularly given that she is incontinent of both bowel and bladder. 
DIAGNOSES: Advanced vascular dementia, right lower lobe lung mass with treatment deferred, HOH, OAB, atrial fibrillation, HTN, hypothyroid and depression.

MEDICATIONS: Tylenol 650 mg ER at 8 a.m., Tums 500 mg b.i.d., Os-Cal q.d., D-Mannose with cranberry to capsules q.a.m., Prozac 40 mg q.d., Boniva 150 mg q. month, levothyroxine 50 mcg q.d., PEG solution q.d., Refresh Tears OU h.s., Senna Plus h.s., Topamax 25 mg b.i.d. and B12 1000 mcg q.d.

ALLERGIES: PCN, SULFA, DIFLUCAN, BACITRACIN and NEOSPORIN.

DIET: Regular with chopped meat. 
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female seated in her recliner per usual eating lunch and she was doing so without making a mess.

VITAL SIGNS: Blood pressure 110/70, pulse 72, temperature 97.4, respirations 18, O2 sat 96%, and weight 116.2 pounds which is a weight loss of 0.6 pounds since 07/24/23.

RESPIRATORY: She did cooperate with deep inspiration. Lungs fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: She ambulates with a walker. She has a generalized decreased muscle mass and hence motor strength. She is weightbearing, but requires transfer assist. She has a walker that she will use to stand with and slowly can walk a very short distance in her room, but quite frankly safest in wheelchair. 
NEURO: She makes eye contact. She smiles and she will give a soft giggle. She does not respond to questions, unclear that she understands anything being said and appeared perfectly content.

NEURO: Orientation x 1 to 2. She makes intermittent brief eye contact, giggles here and there, but does not ever give an answer to a question.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. There is a clear progression. She appears comfortable and physically and emotionally unclear that she understands any given information, but somehow she can communicate when she needs something. We will continue with trying to get her to shower and I am writing to premed her with Ativan 0.5 mg that she already has 15 minutes before bath time and then just to transport her without asking her if it is okay. Again, I told her that it is important for protecting her skin from breakdown as well as infection. 
2. HTN/atrial fibrillation. BP and heart rate have been WNL. It is checked daily. So, no changes in her current medications. 
3. UTI prophylaxis. It looks like it is continuing to work. When she began her behavioral decline, family wanted a UA done as they believe that it was UTI as the cause. UA was obtained that was not reflexed for culture as it was clear and that was on 07/07/23. We will not repeat UA unless other clear evidence of need. 
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