


PROGRESS NOTE

RE: Billie Akers
DOB: 12/24/1930
DOS: 09/13/2022
Jasmine Estates
CC: 60-day note.
HPI: A 91-year-old wheelchair-bound patient seen sitting in chair in small living room, she was quiet and cooperative when I went up to her. The patient is not able to give information, she does make utterances and occasional talking, but it is random and out of context. She appears more frail and less able to maneuver her manual wheelchair, in fact it is clear that she has had a decrease in her truncal stability and she is fully leaning to one side and requires staff to pull back on her. Staff report that her incidences of hallucination seeing small children in her room have decreased since Haldol is started and she is easier to calm down and redirect.

DIAGNOSES: Vascular dementia end-stage, ASCVD, seizure disorder; no seizures since admit, HLD, GERD, chronic seasonal allergies and OAB.

MEDICATIONS: Haldol 0.25 mg 8 a.m. and 8 p.m., Lamictal 50 mg 8 a.m. and 8 p.m., T3 one p.o. q.12h., Lasix 40 mg on Monday and Friday only., Protonix 40 mg q.d.

ALLERGIES: IODINE and LIDOCAINE.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in wheelchair, was quiet.
VITAL SIGNS: Blood pressure 156/81, pulse 84, and weight 102.8 pounds.
NEURO: Orientation times one. She will make eye contact. She whimpers and occasionally will say a word or two that is clear, but random and out of context, with effort can communicate needs and is redirectable.
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MUSCULOSKELETAL: Generalized decreased sarcopenia. She is a full-transfer assist. No LEE. Moves limbs in a normal range of motion. For truncal stability, leans either direction seated in a wheelchair, tries to propel with feet; can do it for a little bit, but not for long.

SKIN: She has purpura bilateral dorsum of hands. Skin is intact and she has some purpura pretibial bilateral.
ASSESSMENT & PLAN:

1. Vascular dementia with progression. She is now end-stage requiring assist with six of six ADLs. Continue to monitor and assist where needed.

2. BPSD. The patient was having delusions and hallucinations, which have decreased with low dose Haldol at 0.25 mg q.a.m. and 6 p.m. We will leave at this as she is redirectable without oversedation.

3. Musculoskeletal frailty in part age and dementia progression. She requires full-transfer assist and repositioning while in wheelchair.

4. Weight loss. On 06/20/22, weight was 120.8 pounds, so today’s weight 102.8 is an 18-pound weight loss. Recommend protein drinks q.d.
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