


PROGRESS NOTE
RE: Eva Dryanski
DOB: 05/20/1950
DOS: 11/18/2024
Rivermont AL
CC: 30-day note x1.
HPI: A 74-year-old female in resident since 10/14/24 when seen last on 10/21, the patient gave a prolonged convoluted history that contradicted itself at different places. I spoke to her son/POA Andrew who was able to give information in needed areas of her medical history. He also notes that she has been a part of the Cold War era in Poland and then in Germany when the Nazi movement began and fleeing to different parts of Europe for safety eventually coming to the US. She has been here for a greater than a decade. When seen she was completing some work with the activities director and was cooperative when that was over to being seen. She quickly started talking about not liking the chef and that they continue to change and that she has talked to him i.e. the chef several times and she has not gotten the requests in dietary changes. There is actually a female chef who has been here for some time. When the ADON was given her information about how she could make dietary requests she did not want to hear it. The time she spent with me, she just rambled on about different things when asked very specific questions it is clear that she is confabulating and making her history up as she is going along, but staff states that she goes to meals, but continues to take issue with every meal. She is sleeping through the night as compliant with taking medications. She has a wheelchair that she was in today, but I am told that she has been noted to walk within the facility using the wheelchair for support.
DIAGNOSES: Severe dementia; MMSE score 12, BPSD care resistance, gait instability is able to walk using the back of the wheelchair for support and is started doing that, HTN, HLD, major depressive disorder, confabulation, which is making up a history or story due to not remembering.
MEDICATIONS: Unchanged from admit note on 10/21.
ALLERGIES: ERYTHROMYCIN, IODINE, IV CONTRAST and IMITREX.
DIET: Regular with thin liquid and does not like spicy food.
CODE STATUS: DNR.

Eva Dryanski
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert when seen and clear that she remembered me.
VITAL SIGNS: Blood pressure 122/74, pulse 87, temperature 97.6, respirations 20, O2 saturation 96%, and weight 153 pounds.
NEURO: Orientation x1. She is verbal. She started telling me about her son that I would need to contact him. He lives in another state etc. and I reminded her that he actually lives here in Normand. Clear short and long-term memory deficits and she tends to not give information that she is making up as she is going along. Perseverates on specific issues today it was on the food served. She is impatient with getting information and does not like in any way being either contradicted or interrupted as she views it.

MUSCULOSKELETAL: She was in her manual wheelchair that she was propelling today, so I did not observe gait. She has no lower extremity edema and adequate upper body strength to propel a chair.

SKIN: Warm, dry and intact with good turgor.

RESPIRATORY: Normal effort and rate. Her lung fields were clear. No cough and symmetric excursion.

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

ASSESSMENT & PLAN:
1. Severe unspecified dementia. She continues to orient with facility is participating in activities. Comes out for meals and she is given information and informed that she will be assisted if she wants to be and filling out a menu that is specific to her requests. She kind of brush that off, but nurse will re-approach her with that in the morning.
2. Gait instability. Staff tells me that she started walking, holding onto the back of her wheelchair and was stable. I did not get to observe that today, but tomorrow I am back and will ask her if I can just walk with her little bit. She has adequate upper body strength to propel the manual wheelchair and self transfer.
3. Dietary issue. She is very picky about food. She likes it bland. No kind of spice and again that will be addressed tomorrow.
4. Depression. She was on low dose on admission of Lexapro and we will increase the dose to 20 mg.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
