


PROGRESS NOTE

RE: Connie Bartling

DOB: 07/08/1952

DOS: 04/21/2022
Rivermont MC

CC: 90-day note.

HPI: A 69-year-old with vascular dementia who was previously ambulatory though she had an unusual gait is now in a wheelchair. When asked how she felt about being in it she said it was okay. Staff states that she does not try to get out of it and is one person transfer assist. She has had no fall since been in the WC. The patient’s speech, which is always been fast and out of context. Today, her words are not complete and she seems more agitated. There is more movement of her arms clearly seems anxious. Staff report that this began about a month ago and has simply increased. She has had no symptoms or signs of illness otherwise.

DIAGNOSES: Vascular dementia with progression, HTN, HLD, osteopenia, and new anxiety.

ALLERGIES: NKDA.
DIET: Regular with Ensure t.i.d.

CODE STATUS: Full code.

MEDICATIONS: Benazepril 40 mg q.d., oxybutynin 5 mg b.i.d., Seroquel 50 mg 9 a.m. and 9 p.m., Zocor 10 mg at 6 p.m., Systane eye gel OU q.a.m., ASA 81 mg q.d., calcium carbonate b.i.d., and Zoloft 50 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: Anxious but alert appearing female, unable to communicate her needs.

VITAL SIGNS: Blood pressure 139/72, pulse 76, temperature 98.1, respirations 19, and weight 120 pounds and weight gain of 5 pounds from 03/06.
NEURO: She makes contact. She is verbal and random out of context comments. No sentence formation. Oriented x1. She is unable to express needs or follow directions.

MUSCULOSKELETAL: In a wheelchair secondary to gait instability and she appears well adjusted to it. She can propel with little bit of difficulty. No lower extremity edema. Moves limbs in her usual range of motion.
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CARDIAC: She has a regular rate and rhythm without M/R/G.

RESPIRATORY: Normal rate and effort. No wheezing, rales, or rhonchi. Did have a choking episode in the dining room couple of weeks ago with no residual effects.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: She has scattered bruises a few on her forearms, otherwise senile change.

ASSESSMENT & PLAN:
1. Vascular dementia with progression. She is needing more assist. There has been a change in her toileting so she requires staff assist for that now and other change in gait also consistent with progression.

2. Dysphagia. She will remain on a regular diet but with cut up her ground meat and thin liquid given her choking episode.

3. Depression/anxiety. Increased her current 50 mg of Zoloft to 75 mg q.d. and I am adding alprazolam 0.25 mg one half tablet 8 a.m. and 2 p.m. with an additional q.d. p.r.n. dose. We will follow up on benefit versus sedation.
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