


PROGRESS NOTE

RE: Nova Vandyke

DOB: 08/14/1931

DOS: 08/01/2022

Rivendell AL

CC: Increasing frailty and progression of dementia.

HPI: A 90-year-old with endstage dementia who remains in AL APT she shares with husband. She has had two falls today attempting to stand with reaching for walker. No injury sustained. The patient is alert, looks around. She remains verbal and speaks infrequently and can voice needs or give yes/no responses. She is followed by Traditions Hospice who are supplying a hospital bed which will be set up this week. This bed was previously discussed with husband and family who agree with setup in the living room. She has had increasing falls from her bed. Primary issue is husband’s difficulty in accepting progression. He wants staff to come in when he uses call light immediately, believes that because she is progressing that they should be aware of it and be on standby which has been explained to him as not what is provided. There has been discussion with moving her to memory care. He has been opposed to this. Hospice staff had spoken with him repeatedly stating that he is somewhat better after having spoken to him last week; however, he remains difficult for both staff as well as the patient and unrealistic. She also has progressive dysphasia. Now when medications are put in mouth, she is not able to swallow and will just spit them out. There is increasing incontinence now both bowel and bladder. Previous constipation has decreased in part due to decreased p.o intake. She does have routine stool softeners and have changed those to liquid.

DIAGNOSES: Endstage dementia, dysphagia to both liquid, solid and pill, gait instability with falls, and anxiety.

MEDICATIONS: Going forward – comfort measures only. I am discontinuing all routine medications.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female sitting quietly in WC.

VITAL SIGNS: Blood pressure 104/58, pulse 78, temperature 96, respirations 16 and O2 saturation 93%.
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ASSESSMENT & PLAN:
1. Fall followup x 2 falls. The patient will spontaneously attempt to stand and falling and needs increased monitoring. Hospital bed will be provided this week and hopefully we can have her in this as opposed to just freely sitting on a couch from which she can stand and have subsequent falls.

2. Increasing dysphagia. Discontinue all medications with the exception of comfort measures and p.o. intake as the patient tolerates. Diet modified to mechanical soft.

3. General care: Above reviewed with family to include husband with explanation. As she remains in AL, there is not increased response time. Family is capable of hiring one-on-one help as needed. Encourage them to do this and spoke with daughter.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

