


PROGRESS NOTE

RE: Bonnie Mitchell
DOB: 12/26/1928
DOS: 10/02/2023
Jefferson’s Garden AL
CC: Increased confusion.

HPI: A 94-year-old female who is quite hard of hearing, knocking on her door, took some time and then she finally answered it. I had assumed either she was not in or was not going to answer and she does keep her door closed often forgetting where the key is and it is around her wrist. She has advanced to endstage vascular dementia. She has been treated for sundowning effectively. The patient requires more prompting and directing as to when it is time to go to meals. She has also had some alteration of her sleep cycle and has to be told when it is time to go to bed and that it is time to get up. She isolates herself in her room in part because she is very hard of hearing and has visual impairment despite having glasses. When I did see her about a month ago, her glasses had broken and they were only pair and she was concerned about her niece getting them fixed or replaced. Today, she did not have any glasses on when I was seeing her. The DON tells me that beginning the end of last week, she seemed to be more confused and that requiring more direction and reminding her of why she is here that her family visits etc. This is continued in the face of normal vital signs and no acute events. UA is requested by the DON to rule out infectious component in this cognitive change. When I did get the patient to answer the door, she welcomed me into her room and sat at her rocker as per usual. I sat on the couch and she starts talking just randomly about her family and the pictures that she has. I did then require redirection letting her know why I was seeing her. Overall, she stated that she felt like herself like there was nothing wrong. She states she is sleeping and that she comes out and goes to her meals. When I asked about her glasses, were they replaced, can she see okay and she could not tell me if the glasses have been replaced, but seems to have forgotten.
DIAGNOSES: Advanced vascular dementia, sundowning effectively treated, insomnia treated, depression, HTN, osteoporosis, GERD, and chronic seasonal allergies.

MEDICATIONS: Unchanged from 09/11/23 note.

ALLERGIES: KEFLEX, PSC, and TETRACYCLINE.
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CODE STATUS: DNR.

DIET: Regular.

HOME HEALTH: Universal.

PHYSICAL EXAMINATION:

GENERAL: The patient is a frail elderly female who is quiet looking in my direction and she sits in her rocker.
VITAL SIGNS: Blood pressure 157/98, pulse 75, temperature 97.4, respirations 16, and weight 125.4 pounds, which if correct is a weight gain of 13 pounds since 09/11/23.

RESPIRATORY: She does not understand the deep inspiration and then is able to do it a few times. Her lung fields are clear, but decreased bibasilar breath sounds. No cough.

CARDIAC: Regular rate and rhythm. She has a soft systolic ejection murmur at the right second ICS.

NEURO: Orientation x1 to 2. She thinks she is in Oklahoma and then when told where she is, she does not know where in Oklahoma. She looks in my direction. She does not initiate conversation. She will respond to basic questions that I ask her. She loses her train of thought. She has some word finding and sentence formation difficulty, just in general confused.

SKIN: Intact and fair turgor. She has dry oral mucosa. The skin on her hands and legs are dry, but no peeling.

ASSESSMENT & PLAN:
1. Advanced vascular dementia near endstage. She is requiring more direction prompting and queuing as to where her room is, mealtime and time of day. Advanced vascular dementia appears the patient is staging and it began with the hallucination and delusions that compose sundowning to rule out metabolic or infectious factors in this cognitive change. UA with C&S is ordered and she is due for annual labs. So, CMP and CBC ordered.

2. Isolating. We will have the patient come out for at least two meals per day. Staff will have to go in and walk her out. I think her vision is compromised and then in the absence of glasses, she may be staying alone in room because she cannot see.
3. General care. We will wait till we get labs back and see how she continues. Memory Care may be the next move for her and this may take some explaining to her family as well. POA’s are her nephews and I do not know what experience they may have had with an aged parent and one who has dementia. So, they will need some assistance and education as well.
CPT 99350 fleeting thoughts, etc.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
