


PROGRESS NOTE

RE: Vera Hedrick
DOB: 12/01/1936
DOS: 08/14/2023
Jefferson’s Garden
CC: Followup on Depakote initiation and family request for PT/OT.
HPI: An 86-year-old female seen in room, her husband Bill Hedrick is present. He spends every day here throughout the afternoon 5 to 6 hours. So, he monitors her behavior, tells me that she is doing better than when last seen and I informed him that she had been started on behavioral modification meds that included Haldol at 6 p.m. and Depakote 125 mg b.i.d. He acknowledges that at about 4 o’clock in the afternoon that she starts to, in his words, become unglued, she is itchy, verbal, but not making sense, short-tempered with him and that gave me insight that we need to adjust the dosing time of the Haldol and perhaps increase the dose. I told him that would be addressed. He also requested physical therapy. He states that she does not get any exercise that she goes out to meals in a wheelchair, comes back and lies in her recliner and that is her only movement other than to then get up and go to bed. She had PT at a SNF facility prior to coming here. I told him that it can be ordered; however, she needs to participate in order for it to continue. There was a Zoom call with the patient’s insurance company recently regarding appropriateness for LTC, but husband had no request of input on my part.
DIAGNOSES: Advanced vascular dementia, generalized senile debility, polymyalgia rheumatica, rheumatoid arthritis, HTN, glaucoma, atrial fibrillation on Eliquis, chronic pain management, GERD and DM II.

MEDICATIONS: Unchanged from 07/24 note.

DIET: NCS.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Elderly female curled up in her recliner, she is attentive to her husband and myself and a few times gave input.

VITAL SIGNS: Blood pressure 120/70, pulse 65, temperature 98.1, respirations 18, O2 saturation 96% and weight 108 pounds, which is a weight loss of 0.4 pounds from 07/24 note.
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HEENT: Her hair is unkempt. She has glasses in place. Clear conjunctiva.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.
RESPIRATORY: Unable to do deep inspiration, but mid to upper lung fields are clear. Symmetric excursion. No cough.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She requires assist to stand and transfer into wheelchair. She does not make effort to propel it. In room, she can propel it in small spaces. She is able to reposition herself in the manual wheelchair, otherwise requires assist for all movement.

NEURO: Orientation x1-2. She will participate in conversation minimally; otherwise, husband does all the talking for her and she is agreeable to whatever he suggests. Her insight and judgment are poor and she only speaks occasionally a few words at a time that are clear.

ASSESSMENT & PLAN:
1. Generalized decreased muscle mass and motor strength. The patient’s husband wants her to move more than she does and she seems indifferent to that, but states that she will participate in therapy if it is ordered. At this point, she spends her days in the recliner, requires assist to get into her manual wheelchair, has shown that she can propel it in small spaces, which would likely transfer to outside of her room if pushed to do so, so I do recommend PT and OT with the understanding that she has to participate in order for any gains to be made.

2. Advanced vascular dementia. The patient maintains verbal capacity, husband requests speech therapy as at SNF she had speech therapy work with her on words and speech and he felt that she made gains that she has lost since therapy stopped, so speech therapy is ordered and I told him that again it is dependent upon her participation as well as retention given her advanced dementia stage.

3. BPSD. The Depakote b.i.d. has tempered her aggression or her refusal of care and she is taking her medications appropriately. We can continue with Depakote as is.

4. Sundowning. Haldol is increased to 0.5 mg to be dosed at 4 p.m. and I will see how that benefits her and monitor for side effects.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

