


PROGRESS NOTE

RE: Pauline Green

DOB: 03/20/1931

DOS: 05/09/2022

Rivendell MC

CC: Lab review and behavioral issues.
HPI: A 91-year-old seen in the room. She was lying on her bed with her legs hanging over the edge. She was sleeping when I came in, but was easily awakened. She was verbal but not always in context to what was being asked for her responses. It was noted that smaller trash bags that she had packed including her personal belongings are about five of them in the room and her lunch plate was sitting at a side table and did not appear to have been touched. Staff reports that the refusal to eat and the packing has been going on approximately five days and family is aware. Family who had been visiting every day when she transitioned from AL to MC at Rivermont, they were visiting every day, staying the majority of the day. Here, they have only been a few days a week, raising the question whether her behavioral issues are intended to get family’s attention. She has not had any falls and no issues with aggression directed toward staff or other residents.

DIAGNOSES: Vascular dementia with new behavioral issues, HTN, atrial fibrillation, HLD, and a new diagnosis of hypothyroidism.

MEDICATIONS: Unchanged from 04/21/22 note.

ALLERGIES: SULFA and FENTANYL. 

CODE STATUS: DNR.

DIET: Regular NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying on her bed, upper body on bed, from hips down her lower extremities hanging over the side.

VITAL SIGNS: Blood pressure 141/67, pulse 78, temperature 98.1, respirations 17, and O2 sat 97%.  The patient refused to be weighed.
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HEENT: She kept her eyes closed and had her glasses on, but did speak, answering with just a few words.

CARDIOVASCULAR: Irregularly irregular rhythm. No M, R or G.

ABDOMEN: Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. She had +1 pitting edema of her left lower extremity, ankle and distal pretibial and trace on the right.

NEUROLOGIC: She kept her eyes closed, would say a few words at a time. Telling me, when asked about the garbage bags that she had packed, stating that she was going to put them into her car and disagreed when I told her that she did not have a car here with her. She could not tell me the date, time, or month.

PSYCHIATRIC: Full care resistance and no insight or judgment into her current condition.

SKIN: Warm, dry and intact. No significant bruising noted.

ASSESSMENT & PLAN:
1. Dementia with BPSD. Depakote 125 mg b.i.d. to start and we will monitor for benefit, addressing any other issues as they arise.

2. Hypokalemia. Potassium is 3.2. KCl 20 mEq q.d. for the next three days with 10 mEq daily thereafter and follow-up lab in 10 days. She is on Lasix 40 mg, but only on MWF.

3. Hyponatremia. Sodium is 134, likely secondary to diuretic. She was on Lasix 40 mg daily for a week and now it will be MWF and hopefully that will correct. That will be included in follow-up lab to recheck.

4. Elevated TSH. TSH is a screening lab. It is 6.71 We will start levothyroxine 50 mcg q.d. with followup lab in six to eight weeks and adjust dose as needed.

5. Decreased nutritional status. T-protein is 5.6 and albumin is 3.1, both well below low end of normal. I am recommending protein drink daily. I do believe the patient started that last week, but will verify.

6. Anemia. H&H are 9.8 and 28.5. Indices are WNL. She is on FeSO4. We will monitor. No evidence of CV compromise

Linda Lucio, M.D.
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