


PROGRESS NOTE

RE: Aileen Young
DOB: 09/30/1932

DOS: 11/21/2023
Jefferson’s Garden AL

CC: Dementia progression.

HPI: A 91-year-old female with unspecified dementia, observed today coming out onto the unit with a lost look on her face, she would pick random people and ask them what was going on and what should she be doing. She requires redirection throughout the day and her retention of direction or information given is very short. The patient had an MMSE on admission 08/31, her score was 23, which is inconsistent with what is seen when interacting with resident; if that is valid, then we need to push her more to be independent and requiring less continual redirection. Family is not available; they basically drop patient off here and there is a trust that is taking care of the rent, but they have made no attempt to come see her or call and check on her; on the rare occasions where they have had to be called, they did answer the phone, but no one has come to see her. I observed her yesterday and today that she will just walk around randomly asking people what she should be doing or what was going on, she wants somebody to stay with her and she requires a lot of redirection. She can feed herself; when attempts to assist her in personal care, she generally wants to do those things for herself, but has to be monitored to make sure she follows through. She has had no falls or acute medical events since last seen.

DIAGNOSES: Advanced vascular dementia, BPSD; wandering, does not sit still, agitation, HTN, atrial fibrillation, DJD bilateral knees, hypothyroid, HLD, and agitation.

MEDICATIONS: Unchanged from 10/24 note.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female wandering around and will just ask anybody for help.
VITAL SIGNS: Blood pressure 119/75, pulse 105, temperature 98.7, respirations 18, and weight 123 pounds stable from last month.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.

NEURO: Orientation x1 occasionally to Oklahoma. She will make eye contact. Her speech is clear, she will ask questions and not remember information given. She wants people to walk her through to what she should be doing or should get reassurance. She insists on addressing herself and she is able to feed herself and is cooperative generally with taking medications.

MUSCULOSKELETAL: Ambulates independently, tends to walk with arms just hanging at her side. She has no lower extremity edema. She goes from sit to stand without assist.

SKIN: Dry and intact. No bruising or skin tears.

ASSESSMENT & PLAN:

1. Vascular dementia diagnosis, but an MMSE score of 23 consistent with mild cognitive impairment. The patient I think is capable of more than she is doing for herself, but there is a lot of attention toward her when she has to continually be redirected and I am asking staff to do that less, give her direction once and she needs to figure it out from there; it is not difficult as it is a small facility.

2. HTN. Reviewed BPs that have been done this month, are WNL. No change in current medications.

3. Behavioral issues. She is on low-dose olanzapine at h.s. She seems to have a lot of anxiety during the day, so I am going to start Ativan 0.25 mg dose at 10 a.m. and see if it does not take the edge off continually needing staff attention.

4. General care. CMP, CBC, TSH, and lipid profile ordered.
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