


PROGRESS NOTE

RE: Nolan VanDyke
DOB: 08/14/1931
DOS: 06/29/2022
Rivendell AL
CC: Nausea, increased anxiety and subtle weight loss.
HPI: A 90-year-old with vascular dementia and BPSD in the form of physical and verbal aggression. She did quite well for period of time and she is starting to have some breakthrough behavioral issues. She is aware of them and states that she just gets frustrated with things and does not mean to be mean or hurt her husband. She is not actually made contact directly, but has thrown things at him. She has had decreased p.o. intake. She has had a weight loss of 4.2 pounds over a couple of months with the BMI now of 21.3. She states that she has nausea intermittently throughout the day. No actual emesis, but she is afraid to eat when she feels that way. Also she has a long history of anxiety treated with Klonopin prior to admit, which has been continued and beneficial, but she is having breakthrough anxiety and especially noted by the husband. We discussed increasing her Klonopin. She is happy to do so stating she knows if she needs it and husband acknowledges that. Daughter had requested that I call her. The patient’s spouse is the patient’s POA; however, their daughter Sandy Foste wanted to speak with me and her father gave consent to speak with her guarding hospice for her mother. The issue of hospice came up when another staff member discussed it and named a specific hospice. I told her what the criteria are and so many of them have to be met in order to qualify, but that if she is interested I will write an order for hospice evaluation and treatment if qualified and she is quite happy about that. She thinks it will be a service of benefit to her mother and father.
DIAGNOSES: Vascular dementia with BPSD both physical and verbal, increase in intermittent nausea, refractory anxiety, CAD, macular degeneration, polyarthralgias and depression.
MEDICATIONS: Tylenol p.m. h.s., clonazepam 0.5 mg at noon and 5 p.m., we will order an 8 p.m. dose, Plavix q.d., Depakote two tabs a.m. and h.s., Aricept 5 mg h.s., Namenda 5 mg b.i.d., MVI q.d., PreserVision b.i.d., Zoloft 50 mg q.d., and B12 2000 mcg q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
Nolan VanDyke
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PHYSICAL EXAMINATION:
GENERAL: The patient is groomed. She makes eye contact, seated on the couch.
VITAL SIGNS: Blood pressure 132/80. Pulse 78. Temperature 97.8. Respiratory rate 18. Weight 128 pounds. BMI 21.3.
RESPIRATORY: Clear lung feels. Normal effort. No cough.

NEUROLOGIC: Orientation x2. She will make eye contact. Her speech is clear saying just a few words at a time. She did become tearful at one point and just stated that she was tired and ready to go. She said “I was not going to do anything to hurt myself but I am ready to die” and I reassured her that that is not an uncommon feeling in the lot of patients in her age group.
MUSCULOSKELETAL: She ambulates independently. She is steadying and upright. No lower extremity edema.

SKIN: Warm, dry, intact and with good turgor.

ASSESSMENT & PLAN:
1. Vascular dementia with increase in behavioral issues. There is the aggression directed toward her husband, but there are also more symptoms that she is having. I think that are manifestations of her anxiety.
2. Anxiety disorder. I am increasing Klonopin same dose 0.5 mg t.i.d. and an additional p.r.n. b.i.d. dosing.
3. Nausea. Zofran 4 mg t.i.d. AC and hopefully that will alleviate her symptoms and she can have increased p.o. intake.
4. Questions regarding hospice. I spoke to the patient’s daughter Sandy with the consent of the patient’s POA Mr. VanDyke and she is interested in hospice evaluation feeling it would just be a benefit to her mother so Traditions Hospice order to evaluate and follow.
CPT 99338 and direct contact with POA 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

