


PROGRESS NOTE

RE: Nola Van Dyke
DOB: 08/14/1931
DOS: 08/03/2022
Rivendell, AL
CC: Decline.

HPI: A 98-year-old with vascular dementia which has had a rapid progression in the last couple of weeks. When seen today, she was quietly lying in bed by herself. Her husband nodded to the direction that she was in. I sat and talked to her bedside. She made eye contact, did not talk and occasionally smiled. Her husband came in and on his iPhone pulled up pictures of the two of them on different trips they had taken when they were younger and I showed them to her and she immediately smiled and pulled the phone to her so hopefully there was recognition that was taking place. A hospital bed was in the living room just having been delivered today with the bedside mattress that will also be used. The patient’s daughter will be bringing sheets to set it for this tomorrow to make up the bed which will stay in the living room and her husband stated he believes it was going to make a big difference in her being able to sleep him as well knowing that she was in a more contained bed. She continues to stay in room for meals which means she in the room almost 24 hours a day. I suggested that he take her to the dining room, but he is embarrassed by her inability to feed herself without being messy. I then said that we will start having her visit the Highlands for lunch and be with other people who have the same issues she does so she will not stand out and a feed assist is required, it can be provided. The patient is also receiving Roxanol and Ativan scheduled as well as p.r.n. and husband notes that there has been a big difference for the better. No falls in one week.
DIAGNOSES: End-stage vascular dementia, BPSD with decrease since starting medication, macular degeneration, polyarthralgias, CAD, atrial fibrillation, and anxiety/depression.

MEDICATIONS: Roxanol 0.25 mg q.6h. routine and q.8h. p.r.n., Ativan/Intensol 2 mg/mL, 0.5 mL also q.6h. routine and q.8h. p.r.n., Senna S b.i.d., Anusol HC cream perirectal b.i.d., Plavix q.d., MVI q.d. PreserVision b.i.d., and Zoloft 50 mg q.d.
ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient lying quietly. She seemed serene, in no distress.

VITAL SIGNS: Blood pressure 151/97, pulse 77, temperature 98.0, respirations 14, and O2 sat 92%.

MUSCULOSKELETAL: She moves her arms and repositions herself in bed without assist. She is weightbearing and attempts to walk but require standby assist. She has good neck and truncal stability in wheelchair.

NEURO: Orientation x1. She will smile with things that seem familiar to her. She was nonverbal throughout my visit and I am told that she has not been speaking in the last several days.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. End-stage vascular dementia. Current treatment appears to be working addressing both pain and anxiety, no change and we will adjust doses as need indicate along the way.
2. Difficulty with feeding. We will have the patient in the Highlands DR MWF for lunch. Staff will transport and then return her from there after she has had time to also then visit with other residents. The goal is to increase her time there just giving her a little more freedom and exposure to other people and her husband needs to figure out how he is going to spend his time. I did address with him that his focus is really on what he is not ready to do and this is not about him, but about what is in her best interest.
3. Constipation. This has been addressed with current medication. She did have some issues earlier this week. Her fluid intake has been poor which is affected hardness of stool that the hospice staff was able to work with her to get a bowel movement going.
4. General care. I am going to contact the patient’s daughter and speak with her. It has become an issue and the patient’s husband is detriment to her care trying to get what he wants as opposed to what she needs.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
