


PROGRESS NOTE

RE: Nola Van Dyke
DOB: 08/14/1931

DOS: 03/26/2022
Rivendell AL
CC: Behavioral issues.

HPI: A 90-year-old seen in room with husband present. He describes the behavioral issues in that she gets agitated with and is quick to anger. She will throw things like a pillow, not directly to hurt, but just out of frustration by her report. The patient has been walking around the facility and she goes out on her own which is an issue for her husband. He believes that she walks better with the walker, which was also recommended in therapy that she had prior to coming here. She is sleeping okay. Her appetite is good. She is cooperative with medications and staff tell me that her husband has to look at each pill before he allows her to take it. Husband also wanted to review every medication with me and I reminded him that there had been changes at our last visit. The patient verbalized that a lot of times when she acted out it was because she was frustrated and she had to do something to release that, but she had no intention to hurt or bother anyone. She does come out for meals and will visit with other people. She is fairly independent in her ADLs. I asked both that given current circumstances, which include a patient with dementia that is slowly progressing and a husband who is having difficulty accepting that that if they were to have separate living spaces would that be acceptable and both very quickly said no that they would miss the other person and “you can’t just be married 70 years to somebody and then suddenly be separated from them so,” it was interesting to hear the response.
DIAGNOSES: Vascular dementia, macular degeneration, CAD with a history of strokes and TIAs, atrial fibrillation with pacemaker.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: NKDA.

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

GENERAL: The patient is alert and groomed, animated; did not see her throw things or exaggerated facial expression during our conversation.
VITAL SIGNS: Blood pressure 128/72, pulse 65, temperature 97.1, respirations 18 and O2 sat 94%.

NEURO: She is oriented x2. She makes eye contact. Her speech is clear. She only commented once about wishing that she would die, so that she would no longer be a problem for anyone. She does seem apologetic for the increased care needs that she has.

MUSCULOSKELETAL: She walked independently in the apartment. She does have some mild disequilibrium, will reach out to hold onto whatever is nearby, furniture or the wall.

ASSESSMENT & PLAN:
1. Dementia with BPSD. Depakote 125 mg q.a.m. and told them that I would contact her daughter to let her know.

2. Gait instability. PT is ordered and asking for trying walker use.

3. Social. I did speak with the patient’s POA regarding the above and she is pleased.

CPT 99338
Linda Lucio, M.D.
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