


PROGRESS NOTE

RE: Vera Hedrick
DOB: 12/01/1936
DOS: 12/18/2023
Jefferson’s Garden AL

CC: Decline. No longer able to feed self.
HPI: An 87-year-old female with advanced to end-stage vascular dementia, seen today in room. She was curled up in her recliner sleeping, her husband was in the other recliner, he comes in the mornings after breakfast and stays until 5 p.m. as she is no longer feeding herself. He feeds her lunch and dinner. He states that she will eat, but her p.o. intake is about 50 at max 75%. The patient has Ensure and that is what she has for breakfast and she will drink that. She is now fully incontinent as unable to tell staff when she thinks she has to have a bowel movement. Husband tells me that he came in over the weekend and found her in bed and that she had a large BM and it was noon and no one had gotten her out of bed and changed her or gotten her dress. DON told me that after husband leaves and it is near end of mealtime for the residents in the DR. the patient comes out and is seated at a table with other female residents where they have coffee at the end of the evening and that she is done well during that time. Today I heard her start calling out with her help me, help me loud and repeatedly, when staff checked on her and I went and look she is sitting in her recliner there is nothing wrong, but she just keeps yelling out and when asked why she said she does not know. And this is something that the other residents find annoying and actually alienates them from her. And husband talked openly about just not understanding why she is acting the way that she does and just let him vent and told him that in dementia things happen that are inexplicable.

DIAGNOSES: Advanced vascular dementia, BPSD, yelling out in the evening repeatedly only stopping when someone comes into her room, generalized senile debility, rheumatoid arthritis, HTN, glaucoma, atrial fibrillation on Eliquis, chronic pain management, GERD, and DM-II.
MEDICATIONS: Unchanged from 11/20 note.
ALLERGIES: SULFA, CODEINE and PCN.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly while I was in room in her recliner. Appeared to be sleeping and then when she did awaken she just sat there quietly.

VITAL SIGNS: Blood pressure 128/68, pulse 64, temperature 97.4, respirations 18, and weight 108.4 pounds.

NEURO: She just has a blank expression on her face, looks at her husband when he is talking and then will just stare straight ahead otherwise her speech is clear, the content can be random and then another time she will ask specific questions. Orientation x1-2 and while treated for sundowning she still has breakthrough behaviors despite the use of ABH gel. And perirectal, the patient had hemorrhoids that started up couple of days ago, husband denies that she has had constipation, but she has had a history of hemorrhoids though we have not seen them in the time that she has been here. He stated that they seem to be very uncomfortable for her that she is tried to avoid having a BM but had to and was crying out to him.
ASSESSMENT & PLAN:
1. Hemorrhoids. Preparation-H cream to be applied over and around the hemorrhoids in the morning, 2 p.m. and h.s. and after BMs. This care will continue until there is a decrease in the size and pain minimum about one week treatment time.

2. DM-II, last A1c was 10/03. I am writing order for to be done on 01/03/24. She is on metformin 500 mg with dinner and 10 units of Lantus q.a.m.
3. Weight issues. The patient is on Megace 40 mg tab q.d. Review of her weights over the past five months show that she has gone from 107 to 109 to currently 108, so whether there has been a benefit possibly we will monitor into January and then if her weight has not stabilized at greater than when started we will discontinue medication.

4. Refractory BPSD and then I am changing the ABH gel 2 mL that is given at 4 p.m. to 5 p.m. and will assess benefit.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

