


PROGRESS NOTE

RE: Christine Deichman

DOB: 03/26/1928

DOS: 05/18/2022
Council Road MC

CC: Followup on agitation.

HPI: A 94-year-old with end-stage vascular dementia, pseudobulbar affect, and bilateral hearing loss with hearing aids observed sitting in her wheelchair sleeping. Staff report that she sleeps during the day and then is up at night and even when they try to keep her up during the day, she is still up at night. This has been a long-standing issue and unlikely to be changed. She has had less spontaneous crying episodes, she was getting agitated more easily with other residents around her and staff attempting to move her wheelchair to the dining area or help feed her she did not understand what was going on and would try to bath him away from her. The patients followed by Valir Hospices who had contacted me on this issue and orders were given as to the adjusting ABH gel and also since I saw her last, she was started on prophylactic ABX for recurrent UTIs. No falls out of wheelchair. She does have a bruise on her left hand from running into something. She was propelling herself long.

DIAGNOSES: End-stage vascular dementia, pseudobulbar affect, bilateral hearing loss with hearing aids, wheelchair dependent, depression, CKD, HLD, and hypothyroid.

ALLERGIES: SILICONE and LEVAQUIN
DIET: Regular with chopped meat.

CODE STATUS: DNR.

MEDICATIONS: Xanax 0.5 mg b.i.d., BuSpar 10 mg b.i.d., Os-Cal b.i.d., levothyroxine 112 mcg q.d., Hyzaar 10/25 mg q.d., melatonin 10 mg h.s., Seroquel 50 mg q.d., Zoloft 200 mg q.d., MVI q.d., and D3 5000 IUs q.d.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female sleeping in her wheelchair and slouched to the right position.

VITAL SIGNS: Blood pressure 162/78, pulse 52, temperature 96.8, respirations 20, and O2 saturation 99%.

MUSCULOSKELETAL: She is thin with generalized decreased muscle mass and motor strength. No LEE. Intact radial pulses.

SKIN: Thin with decreased integrity. She has a new bruise on her left hand and old resolving bruises on the forearms of both hands.

NEURO: Orientation to self-only. She just opened her eyes briefly when stirred and then closed and went back to sleep. Orientation x1. She will mumble to herself on occasion, but is unintelligible and generally observes but does not interact with others can be a very pleasant and allows others to approach her.

HEART: Prominent heart sounds without MRG.

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

ASSESSMENT & PLAN:

1. Clear staging to end-stage vascular dementia. The patient is dependent on staff assist for 6/6 ADLs. She speaks less frequently a word or two here and there often out of context, makes fleeting eye contact and can be around other residents and other people without difficulty.
2. Altered sleep cycle. I spoke to staff this is not going to be changed so just to let her be and if she sleeps during the day so be it then staff will have to monitor her at night if she is awake.
3. General care. The patient will be due for annual labs and less than two months. We will have labs ordered before then. In general care, I have spoken with hospice regarding patient and medication adjustment.
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Linda Lucio, M.D.
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