


PROGRESS NOTE

RE: Patricia Bennett
DOB: 03/23/1940
DOS: 02/22/2022
Rivermont MC

CC: Behavioral issues.
HPI: An 81-year-old observed walking slowly, but steadily in her hallway. Once in her room, she began random conversation, taking clothing from her closet and then pointing to furniture and it is unclear what she was talking about except stating that when she split into and staff report that she actually is strong enough to pick up some of her furniture and throw it around. She no longer wears the splint on her right arm that she did after sustaining a right clavicle fracture. There is no observable change in her ROM of that limb. Again, in the room, she is quite verbal, not able to give information, unclear what it was that she was talking about going from one topic to the other, did allow me to examine her. Staff reports that she has increasing care resistance whether it is taking medications, assisting with meals, or her personal care. The patient had acoustic neuroma excised with recurrence; it has affected her left side of the face. P.o. intake good. She sleeps through the night.

DIAGNOSES: Vascular dementia, acoustic neuroma with recurrence resulting in left side facial slackening, HLD, HTN, osteoporosis, history of breast CA, OA, and anxiety.

ALLERGIES: SULFA.

MEDICATIONS: Unchanged from 01/03/21 note.

CODE STATUS: DNR.
DIET: Regular thin liquid.
PHYSICAL EXAMINATION:

GENERAL: Thin female who is holding up her pants with her left arm held close to body.
VITAL SIGNS: Blood pressure 115/78, pulse 72, temperature 98, respirations 18, and weight 101 pounds, weight loss of 10 pounds.
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HEENT: Left side facial slackening. Her left eye does not close completely and there is nasolabial fold softening. Her mouth does close. There is no drooping. When she smiles, there is simply increased fullness of her cheek.

CARDIAC: Regular rate and rhythm without MRG.
MUSCULOSKELETAL: She ambulates independently. She is steady and upright. Sarcopenia noted when examining her arms and legs. No LEE. Moves limbs in a normal range of motion.
NEUROLOGIC: The patient makes eye contact. Her speech is clear, but her comments vary from trying to describe what she needs to do to trying to describe what somebody told her to do, going from her closet to pointing to her furniture, she is not directable, did thank me after I told her something that I was going to do for her.
SKIN: Warm, dry, intact with fair turgor. No breakdown noted. Few scattered purpuric lesions.
ASSESSMENT & PLAN: 

1. Vascular dementia with BPSD in the form of care resistance. The patient is currently on lorazepam 0.5 mg b.i.d. when she is agitated or needing to be redirected, does not respond to taking anything oral. Adding Depakote 125 mg b.i.d. and if we are able, we will decrease it to then once daily.

2. Weight loss. BMI now 17.9 and her clothing at least in what she was wearing today is very loose. She has to hold up her pants. Ensure one can q.d. ordered and if she consumes that, will look at b.i.d.

3. General care. CMP and CBC ordered. The patient also has an advance directive indicating no heroic measures. We will contact her POA at next visit.

Linda Lucio, M.D.
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