


PROGRESS NOTE

RE: Nola Van Dyke

DOB: 08/14/1931

DOS: 08/10/2022

Rivendell AL

CC: End-of-life care and request change of Depakote to sprinkles and gluteal irritation.

HPI: A 90-year-old with end-stage vascular dementia. Her BPSD has diminished as she has progressed. She is also now receiving Ativan routinely and husband states that seems to have really made a difference. She is no longer fussing when people are doing any of her care. She still does not like being touched for any prolonged period of time and she is now nonverbal. Husband feeds her in the room. He states that she is eating small amounts and will drink the fluid as he patiently gets it to her. They have a hospital bed that she sleeps on in the living room and he states that has made a big difference for her sleep as well as he has a CPAP for OSA and he now feels more comfortable that he is not keeping her awake at night. Family comes to visit. She makes eye contact with them, but he states that whether she recognizes them is unclear. She is followed by Traditions Hospice who are always available for whatever families needs are.

DIAGNOSES: End-stage vascular dementia, macular degeneration, CAD, Afib, and anxiety/depression.

MEDICATIONS: She is on comfort measures only with the exception of Depakote which will be changed to 125 mg b.i.d. and we will receive barrier cream to perirectal area and gluteal areas indicated a.m. and h.s. with each brief change.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular whatever she will eat.

MEDICATIONS: Ativan Intensol 2 mg/mL 0.5 mL q.6 routine and q.4h/ p.r.n, Roxanol 0.25 mL q.6h. routine and q.4h. p.r.n.
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PHYSICAL EXAMINATION:

GENERAL: The patient lying quietly, sleeping, and did not awaken.

VITAL SIGNS: Blood pressure 130/76, pulse 84, temperature 97.1, respirations 16, and O2 sat 96%.

CARDIAC: Regular rhythm without MRG.

ABDOMEN: Soft. Hypoactive bowel sounds present.

MUSCULOSKELETAL: No edema. Intact radial pulses. No evidence of modelling.

ASSESSMENT & PLAN:
1. Agitation with BPSD. We will decrease Depakote and change the form to divalproex sprinkles at 125 mg b.i.d. if that is not sufficient we will increase to 250 mg b.i.d. *__________*
2. Chafing of her bottom. Baza barrier protection cream a.m. and h.s with each brief change.

CPT 99338 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

