


PROGRESS NOTE

RE: Shirley Wolf
DOB: 10/23/1936
DOS: 09/21/2022
Rivendell MC

CC: Change in speech.

HPI: An 85-year-old with end-stage vascular dementia is staging her previous speech, which used to be few words at a time, but were clear and articulate while out of context. She now has word formation difficulty just been able to say part of a word and then stuttering to get things out and then just stops talking. Staff report that she is also speaking less and she was generally very social and like to be around other people. Today, my observation is she is not even aware of her surroundings and appears detached. I was able to examine her without much response.
DIAGNOSES: End-stage vascular dementia, BPSD which has decreased was previously care resistance and agitation, sleep disorder, and constipation.
MEDICATIONS: Tylenol 650 mg b.i.d., alprazolam 0.25 mg one half tablet at 2 p.m., Haldol 0.5 mg b.i.d., melatonin 3 mg h.s., *__________* q.d., Senna plus q.d., Systane gel drops OU q.d., Tums chewable q.d.

ALLERGIES: PCN, SULFA, CODEINE, and PROCAINE.
DIET: Mechanical soft with thin liquid and Ensure plus q.a.c.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly in wheelchair, did not appear distressed.
VITAL SIGNS: Blood pressure 116/77, pulse 87, temperature 96.2, respirations 19, O2 sat 99%, weight is 97 pounds, which is a weight loss of 4.5 pounds.
RESPIRATORY: She used to do deep inspiration. She does not do it today. Lung fields are relatively clear. No cough.
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MUSCULOSKELETAL: Sarcopenia, non-weightbearing, full transfer assist, cannot propel manual wheelchair.

NEURO: Orientation x1. New speech formation, speech difficulties and word formation and stuttering and decreased eye contact appears detached from the environment.

ASSESSMENT & PLAN:
1. Dementia progression showing with speech difficulties, detachment, and she today did earlier appear more lethargic and I can see that, I think this is basically staging and there is unfortunately nothing that can be done about it. She did not appear distressed and her vital signs were stable. We will simply monitor.
2. Annual labs. We will do a CMP and a CBC to rule out any metabolic etiology and go from there.
3. General care. If there are other indicators such as fever and febrile illness will then look at doing a UA, however I would have to be empiric treatment given that she is incontinent and do not want catheter.
CPT 99338
Linda Lucio, M.D.
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