


PROGRESS NOTE
RE: Nola Van Dyke
DOB: 08/14/1931
DOS: 07/27/2022
Rivendell AL
CC: Dementia with progression.
HPI: A 90-year-old with vascular dementia and BPSD in the form of care resistance. She is also verbally and physically aggressive toward her husband. The patient is followed by Traditions Hospice and the issue is regarding care that is being given to her by nurses and shower aides that she will say she does not want to have a shower, but her husband then will intervene and states that she does not want to have a shower and he wants to control the situation, having hospice staff leave when the patient had no idea what was even being offered. She also will initially refuse to take her medications, but if staff give them to her and then wait she will swallow them. Her husband now is trying to expedite her taking them and will push the cup in her mouth, which causes her to spit out and then when she was given water today she threw it at him because she was mad at him for forcing medication into her mouth. I contacted Mr. and Mrs. Van Dyke’s daughter Sandy Foste who had spoken with earlier this week regarding hospice and planning the shower times as family has gone back and forth on what days they want so the date today was specifically targeted by the daughter as a good day and then husband told the hospice aides to leave. I spoke with the couple together and focused on the patient’s dementia progression and that regardless of what her comments are she may not know what she is talking about. I will remember what she said that if it is regarding personal-care medication administration that it will be rendered by the hospice staff, the facility nurses, but in no way is husband to be involved in her direct caretaking. Daughter is in agreement and reiterated this with him as did her husband who was present appears to have a good relationship with Mr. Van Dyke. The patient has stayed in her room for all meals as her husband is embarrassed about how long it takes her to feed herself and that it is often messy when her daughter has taken her out in her wheelchair for ride around the facility there are several women who stop the patient and want to talk to her and visit with her and she seems to have a good time socializing and I reiterated that she needs socialization so staff can transport her out to the dining room with husband joining her; however, long it takes her to feed herself is acceptable. There was a brief discussion regarding a memory care for Ms. Van Dyke with Mr. Van Dyke staying in AL though it is cost prohibitive for both of them the reality is he does not want to be separated from her. The patient is generally pleasant with everyone else and it is only after her husband repeatedly agitates her that she will act out.
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DIAGNOSES: Vascular dementia with BPSD, gait instability, wheelchair use for transport, but has a walker that can be used for short distance with standby assist, macular degeneration, polyarthralgia, CAD, Afib, and anxiety/depression.
ALLERGIES: NKDA.
MEDICATIONS: Going forward clonazepam 0.5 mg t.i.d., Depakote 250 mg b.i.d., PreserVision q.d., Senna b.i.d., and Zoloft 50 mg q.d.
CODE STATUS: DNR.

DIET: Regular.
HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly female seated on the couch looked a bit distressed, but was quiet and spoke when spoken to.
VITAL SIGNS: Blood pressure 121/61, pulse 70, temperature 96.0, respirations 16, oxygen saturation 95% and weight 125.4 pounds, weight loss of 2.6 pounds.
MUSCULOSKELETAL: She has had a decrease in her truncal stability today sitting on the couch. She had to be propped because she was leaning to the right and she requires assist to transfer to her sit portion of walker. She is not able to self transfer.
NEUROLOGICAL: Orientation x 1-2. She will make eye contact to whoever speaking to her and will speak it takes her few attempts at times to get her words out. She can give basic yes no answers. She seems more agitated in the presence of her husband as there is almost a performance anxiety that occurs around him. She is cooperative otherwise, but will initially say she does not want to take her medication, but then will take them.
SKIN: Warm, dry, intact and with fair turgor.

PSYCHIATRIC: She appeared sad and somewhat withdrawn, but would perk up when someone was talking directly to her.
ASSESSMENT & PLAN:
1. Vascular dementia with progression. She is not unexpected and reiterated that it is a disease course and has to care provided it will be as scheduled by hospice and by facility staff and regardless of whether she states no service will be provided and the staff will handle how that is to happen with husband stay in out of it.
2. Medication review. I have discontinued three nonessential medications and decreased one med to q.d. dosing only.
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3. General care. I have spoken to hospice staff after the meeting with the family and again then time with daughter and her husband.
CPT  99338 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

