


PROGRESS NOTE

RE: Catherine Burkhart
DOB: 05/31/1939

DOS: 11/20/2024
The Harrison MC

CC: 90-day note.

HPI: An 85-year-old female with recent staging to end-stage unspecified dementia seen today. She was seated in her room watching television. She was quiet. She did not react to me coming in and then later she would talk loudly it was random and unclear what she was referencing. I also noted that she has started with combining parts of words clear word apraxia. I saw her last week for the first time in a few weeks just in passing and her appearances notably changed. She remains ambulatory. She has lost weight and no longer wears her dentures. The patient also continues to pace and so far has not had any falls.

DIAGNOSES: Severe unspecified dementia, BPSD in the form of intermittent care assistance, intermittent verbal aggression directed random people, macular degeneration, decreased PO intakes with dentures no longer fitting, and change in gait stability leaning forward now.

MEDICATIONS: Depakote sprinkles 500 mg 11 a.m. and 9 p.m., melatonin 10 mg h.s., and ABH gel 225 2 mg/mL.

ALLERGIES: NKDA.
DIET: Regular with one chocolate Ensure q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient seated on couch, her television was on but she was just looking about randomly.
VITAL SIGNS: Refused most of them and respiratory rate was 18. She did cooperate with getting on the scales briefly is 131.2 pounds.

HEENT: Her hair is cut short. EOMI. PERLA. Nares patent. Moist oral mucosa. Dentures are not in as they are loose fitting. Her cheeks are somewhat caved in a different contour to her face.
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NECK: Supple with clear carotids.

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

RESPIRATORY: I was only able to listen to anterolateral lung fields they were clear. She had no cough. She was very talkative and had no SOB with speaking. Eye contact was intermittent and brief and not able to give information. Speech was gibberish with an occasional random word that was clear and a new word apraxia noted and difficult to redirect.

SKIN: On her arms and legs dry and flaking. I was able to put lotion on her arms and hands without her resisting.

ABDOMEN: Soft and bowel sounds hypoactive.  No tenderness.

ASSESSMENT & PLAN:
1. Severe unspecified dementia. The patient speech is now affected with clear word apraxia. She has an increase in her care resistance and is also isolating wanting to stay in her room at times even for meals and she is difficult to redirect. To administer her medications it often takes time just to get her to cooperate.

2. Gait instability. She remains able to ambulate independently. The pace is slowed and the duration of her pacing has decreased and she now is leaning forward rather than her former erect posture. She has not fallen fortunately. We will just continue to monitor whether or not she would cooperate at some point with wheelchair use is unclear.

3. BPSD. Continues at about its previous baseline so we will continue with ABH gel and Depakote without change.
4. Med review. I have discontinued Eucerin cream as the patient refuses and it is agitated when attempt to place it by staff.

5. Weight loss. In July the patient’s weight was 159.8 pounds, she is now 131.2 pounds a weight loss of 28.6 pounds and weight loss of just over 20% of her total body weight. Continue to encourage PO intake and may increase her protein drinks to b.i.d.

6. Hospice care. Given the patient’s progression and the multiple different changes indicating that she has had end-stage phase. I spoke with the patient’s daughter/POA Connie Elwood and after discussion she has seen the things that I described seen today and is in agreement with hospice. She just did not have much information on it before so I spent time sharing with her what the benefits are to the patient. Order is written for Valir Hospice to evaluate and treat. Hospice will likely see her by Saturday if not earlier.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

