


PROGRESS NOTE

RE: Linda Hill
DOB: 03/21/1946
DOS: 11/28/2023

Harbor Chase AL
CC: Dementia progression.
HPI: A 77-year-old female with unspecified dementia, which has progressed significantly since her husband’s passing approximately two weeks ago. She remains in the room that they shared; however, she spends most of her time outside of the room pacing the halls on the second floor where she lives and then pacing the halls on the bottom floor. The patient has to continually be taken to her room and shown where it is as she cannot follow directions. Once the patient has gotten to her room she then comes back downstairs and talks to the desk people and asking where her room is. She remains able to feed herself and dress herself. She does require standby assist for showering and increasingly on picking out what to wear. This weekend was particularly difficult for the patient she does not want to be in her room by herself so she is constantly going out getting the nurses who have limited time that they can spend with her when there is nothing wrong as a walker back to the room so other residents are disturbed by her calling out and asking for help and they have tried to sit with her to help calm her down and that is effective, but only for the time that there with her. The patient’s P.O. intake has decreased as she is very distractible. She is not able to focus on anything for very long. Today in her room she told me that she did not want to leave and I told her that she did not have to leave the building, but there was in room that was more suitable for her that she would be moving to. She became agitated grabbed me by the shoulders and stated I do not want to move, do not make me move. I called her son Mike who I plan to call anyway regarding the required move to Memory Care. He states that he has seen his mother as he states just go into freefall when his father became advanced in his illness so that eventually caused his death a few weeks ago. He has visited her several times and states that he has not told anyone this because he did not want to get her in trouble or get them in trouble, but when he would leave she would hold on to him and go out with him and would not want to come back into the building until he walked her back and sat with her and had somebody take her to her room. At night the patient is up coming out of her room walking around, talking aloud, has to be redirected, she wants staff to continually be with her. She has had no recent falls and no acute illness. She does have a history of hyponatremia admitted with sodium when checked of 129 and was started on NaCl tabs, which she continues on and a followup sodium is reviewed today.
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DIAGNOSES: Advanced dementia with significant progression over the past three weeks, hyponatremia responsive to treatment, depression, anxiety, and hypertension.
MEDICATIONS: Lexapro 20 mg q.d., lorazepam 0.5 mg b.i.d. routine, Toprol 25 mg q.d., MVI q.d., Procardia XL 30 mg q.d., Benicar 20 mg q.d., D3 2000 IU q.d., and MiraLax q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite frail appearing female who is alert and very distractible.
VITAL SIGNS: Blood pressure 139/87, pulse 78, temperature 97.9, respiratory rate 18, and 124.2 pounds.

CARDIAC: She had a prominent heartbeat at a regular rate and rhythm.
MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. No lower extremity edema. Moves limbs in a normal range of motion. Independently ambulatory and walks at a brisk pace.

NEUROLOGIC: Orientation x1. She makes eye contact. Her speech is clear. She perseverate some same subjects. She has a need to always have someone with her and will follow you if you do not stay with her. She is very fidgety and easily agitated. She does not respond to redirection or attempting to explain things to her if it is not what she wants to hear. She is not able to follow directions, gets lost in the same hallway when she comes out of her room. Today she was very agitated back and forth so she was going to hyperventilate or become physically aggressive, a couple of times grabbing me by the shoulders.
PSYCHIATRIC: She gets herself into an agitated state if she is not immediately attended to and everything that she is not comfortable with seems like a dire situation that she wants someone to stay with her through.
SKIN: No bruises, skin tears or abrasions noted.
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ASSESSMENT & PLAN:
1. Unspecified dementia with significant progression over the last few weeks. A move to Memory Care is clearly indicated. I spoke with her son Michael who with his sister share POA responsibility. They are continuing to complete that process, but given her state he will be allowed to make a decision regarding movement to MC. I explained to him the dementia progression and his hope was that now that his father has passed, once she gets passive bereavement the absence of his illness that maybe she will regain some of what she is lost and I told him that unfortunately we do not see that. He is in agreement and clearly sees the reason for move to Memory Care and hopes that she will have company like her that she can walk around with her, talk with and be engaged in activity and I reassured him that she would find that company there. She will be moved on Friday 12/01/2023. Facility maintenance will help move the heavy things and then it will be up to family to decide on placement and set up her room.
2. Anxiety. I am starting Zoloft 50 mg q.d. and once this is started we will DC Lexapro. Zoloft more indicated given its coverage for anxiety as well as depression. I am also changing Ativan to 0.5 mg t.i.d. routine and q.8h. p.r.n.

3. Insomnia. Trazodone 50 mg h.s. if she is not asleep after an hour or up and walking around then can redose x1 50 mg.
4. Social. Spoke at length with her son reviewing dementia and its progressive nature, also Memory Care and what they will find there and reassured him that everyone that is there did not start the concern was that the people that are nonambulatory, nonverbal that they did not start that way. But he was very understanding and agrees with the move.
5. Hyponatremia. A followup sodium level after six weeks on sodium she started out 129 and was then started on NaCl 1 g b.i.d. and her new level is 133. We will increase sodium to two tabs b.i.d. x1 week then continue at two tabs q. a.m. and one tab h.s. with a followup check in two weeks.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

