


PROGRESS NOTE

RE: Helen Murphy

DOB: 08/21/1926

DOS: 09/21/2022

Rivendell MC
CC: Met with son.

HPI: A 96-year-old with moderate unspecified dementia and BPSD in the form of care resistance and aggression had outing with son this afternoon and I requested to speak with him after his visit with her. Myself and DON sat with patient’s son Bob Murphy who lives in Dallas and is here as patient’s POA. Larry his brother had knee surgery. So, he is here to help him and to address any issues related to his mother. Our concern was due to multiple issues one she is now starting to refuse medications and it varies as to which dosing time she will refuse to take meds. She is continuing to refuse showering, assistance with laundry and cleaning her room. The patient’s room is that of a hoarder, son affirms that she has been a hoarder since his father passed in 2003 and that she will hide things that she forgets about and goes on that people have stolen from her. Family has had to come and get her and take her for an outing so that facility housekeeping can get in and do some cleaning as well as laundry being done for her. Otherwise, she would wear the same clothing unwashed. The patient has not had a full assisted shower today and she is not able to shower herself. While she claims that she does, the guesstimation is that she takes a wet washcloth and wipes herself down. She has also refused yesterday to go to wound care at SSM who are treating her for chronic ulcer of right calf with muscle involvement and a chronic venous ulcer also of right lower extremity. The patient has significant peripheral vascular disease. When I spoke to her last which was about three to four weeks ago I brought up the issue of personal hygiene in relation to the open sores that she has. She did not want to hear it made it very clear. Son states that she has been stubborn all of her life and that has become more so as she has aged and they understand that the facility staff are doing what they can to take care of her, but she is the limiting factor. While I spoke to son who is not the POA his brother Larry called in and was informed of the discussion that was going on and gave permission for his brother to speak with us and then relate that information to him and did tell son Bob that we had started to see some benefit with the Depakote which is the medication that she is now refusing.
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DIAGNOSES: Vascular dementia moderately advanced, BPSD informed of care resistance in all areas, aggression directed toward staff and other residents, hoarding behaviors, chronic ulcer of right calf and chronic venous ulcer on RLE, peripheral vascular disease, HOH, HTN, anxiety, and hypothyroid.

MEDICATIONS: Divalproex 250 mg a.m. and 500 mg h.s., Haldol we will increase to 0.5 mg q.a.m, Norco 10/325 mg one tablet b.i.d, levothyroxine 50 mcg q.d., Lasix 40 mg q.d., Effer-K `10 mEq MWF, and D3 MWF.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female sitting in wheelchair.

VITAL SIGNS: Blood pressure 128/60, pulse 74, temperature 98.6, respirations 14, and weight 174.4 pounds.

MUSCULOSKELETAL: She is nonambulatory and transported in manual wheelchair. Self transfers. Lower extremities she has dressing on right lower extremity that was to be changed today, but it remains in place and she does not want to have it removed even for exam.

SKIN: She has purpura on backs of both hands areas that she has had small excoriations, but there has been clot formation.

NEUROLOGIC: Orientation x2. Makes eye contact. She has a firm commanding voice with clear memory deficits when speaking. Voices her needs and makes very clear what she would not do and essentially makes it clear she wants to be left alone and she would do what she wants when she wants.

PSYCHIATRIC: She is demanding and rude if she does not like what is being done and makes very clear the boundaries for her and for everyone else. Of note, her room and I pointed out this out to her smells of dirty clothes, dirty home, and she has significant odor about her.

ASSESSMENT & PLAN:
1. Increasing BPSD in the form of care resistance as son Bob tonight reassured me he and his three brothers are fully aware of his mother’s stubbornness and will do only what I want to do attitude.
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They do not call the facility responsible for the choices that she is making right now and I stated that when the condition of her room or her person effects her safety or wellness as well as of those around her then it becomes a more significant issue and today addressing it is indicative of that. Bob will speak with her son who is a POA and anything else to be done will be discussed next week or so. I continued to offer medications and follow through for wound care appointment.

2. Medication reviewed. Discontinued three non-essential medications and I have increased Haldol to 0.5 mg q.a.m. and decreased both Lasix and D3 to MWF only.

CPT 99338 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

