


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 09/21/2023

Rivendell AL
CC: Increased agitation.
HPI: An 84-year-old with advanced end-stage vascular dementia seen in the room. She is in her same nightgown, does not make her bed and she was watching television. She is pleasant and wants me to sit, but there is nowhere to sit. I told her I was fine standing. Asked her how she was doing. She is verbal. However, her speech has become more garbled and often word salad. Occasionally, she will have a few clear words. She denied pain or any discomfort. When I asked if she was sleeping, she said all the time and then she began talking and became clear in her speech that she was mad and sad at the same time about being here. The patient has been in residence since 05/2020 and states that her daughter made the decision and only talked to her siblings and other family members, but never with Ms. Hastie. She states she talked to her daughter yesterday and that it was not pleasant and that she told her how she felt and so she was perseverating on that and had to be redirected. The patient continues to resist personal care, in particular showers. Talked to her about being incontinent and the importance of keeping every part of her body clean and that was going to only happen with showering. She stays in her room including for meals. She had an episode within this week of coming out of her room and walking barefoot, dragging her O2 tubing and did not have her walker. She has poor recollection of any of that. She is able to call if she needs assist.
DIAGNOSES: Advanced vascular dementia with recent staging, history of UTIs – now on prophylactic therapy, BPSD where she will just spontaneously start walking out of her room unaware of the risk and periodic care resistance, O2 dependent CHF/COPD, bowel incontinence, HTN, depression and anemia secondary to ABLA.

MEDICATIONS: Valium 2 mg routine at 8 a.m., 2 p.m., and 8 p.m. and q.6h. p.r.n., Zoloft 100 mg q.d., and Ativan Intensol 2 mg/mL 0.5 mL to inner wrist q.6h. p.r.n. anxiety, latanoprost OU h.s., melatonin 10 mg h.s., Toprol 50 mg q.d., omeprazole 40 mg q.d., prednisone 10 mg q.d., Flomax q.p.m., torsemide 20 mg q.d., trazodone 100 mg h.s., and Trelegy Ellipta q.d.
ALLERGIES: PCN.
CODE STATUS: DNR.

Myrna Hastie
Page 2

DIET: Regular with Ensure one can q.d.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient is disheveled, lying in bed and very verbal and animated.
VITAL SIGNS: Blood pressure 140/68 pulse 76, respirations 18, and weight 160 pounds, which is a weight loss of 16 pounds from 08/29/2023.
HEENT: Sclerae clear. Nares patent. She had O2 in place. She has got a notable increased chin area with a double chin and some puffy cheeks most likely related to prednisone. However, with the improvement in her overall respiratory status, I am reluctant to discontinue this.

CARDIAC: Irregular rhythm with a soft systolic ejection murmur. Heart sounds distant.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds are hypoactive but present. No tenderness.

MUSCULOSKELETAL: Decreased generalized muscle mass and motor strength. No lower extremity edema. She is weightbearing and ambulates in her room and occasionally outside. No recent falls.
NEURO: Orientation x 1 to 2. She is verbal today. Her initial comments were garbled and at times she is hard to understand and seemed just random, but when she started talking about something bothering her, her speech was clear. Now whether she was being realistic about what she was saying is questionable.
ASSESSMENT & PLAN:
1. End-stage CHF, COPD, O2 dependent. She has O2 in room with long tubing if she wants to come outside of the room. Discontinue. She also has other respiratory medications taken routinely.

2. Gait instability. Continue to remind her that she needs to use her walker; it is kept at bedside.

3. Vascular dementia with clear progression. Just need to monitor her for safety. She is in a room where she is near the front desk and staff pass through that area.
4. General care. We will contact her daughter next week regarding her progression. Anxiety has become more prominent of an issue and it has been a little bit better controlled with the addition of Ativan Intensol p.r.n.
CPT 99350
Linda Lucio, M.D.
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