


PROGRESS NOTE

RE: Patsy Sanders
DOB: 06/27/1931
DOS: 10/12/2022
Rivendell MC
CC: Decline.
HPI: A 91-year-old who has had recent facial slackening of the right side. She per the med aide is now pocketing medication for the last couple of days. She has had almost no PO intake per staff since Monday and then, in speaking with family, they were here over the weekend and tried to feed her and she would not eat. There is evidence that there is no longer swallow mechanism; food as well as medications just sit in her mouth or get moved to the side. Any questions family may have had about tongue swelling, I tried to look at her tongue today, she would not open her mouth, her tongue was just like almost hanging, but not fully out and then she kind of rolled it back into her mouth. She is on medications for BPSD such as Depakote and had Ativan for agitation. Given the decline, I explained all of this in a long conversation with her POA/daughter that sedating medications would be put on hold and we will see whether there is any change in her alertness or responsiveness. I do believe that she had a silent neurologic event resulting in the facial asymmetry and subsequent change in swallowing. She is on a modified diet and daughter questioned whether because she is having difficulty swallowing the liquids i.e. not even able to suck through a straw large versus the small and I told them that change in diet there are families that choose to have a compassionate diet and can sign a waiver, but she wants to talk to her brother who she states is invested in her mother’s care. She did express thanks to me for helping them with guidance into hospice care etc.

DIAGNOSES: End-stage vascular dementia, no longer taking NPO both food and liquid or medication, physical aggression, which has stopped, hypothyroid, HLD.

MEDICATIONS: Medications that are put on hold starting as of next doses here going forward are Norvasc 10 mg q.d., Banophen 25 mg one-half tablet h.s., citalopram 10 mg q.d., Depakote 250 mg b.i.d., which has been put on hold already, Imdur 30 mg q.d., levothyroxine 75 mcg five days weekly, lorazepam 0.25 mg b.i.d., Megace b.i.d., and Protonix q.d.

ALLERGIES: SULFA.
DIET: NAS, mechanical soft and nectar thick liquid.
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CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female leaning to the right in her high-back wheelchair with a cushion under her head.
VITAL SIGNS: Blood pressure 148/69, pulse 70, temperature 96.6, respirations 18, O2 sat 90% and weight 95.4 pounds.
CARDIAC: Regular rate and rhythm. No rub or gallop noted.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

SKIN: Warm and dry. She does have a few scattered bruises on her lower extremities.

NEURO: Brief eye opening, did not respond to any commands and facial slackening right side noted.

MUSCULOSKELETAL: No LEE. Significant decrease in muscle mass and motor strength. There is temporal muscle wasting noted.

ASSESSMENT & PLAN:

1. End-stage dementia with significant decline, maybe entering imminent stage most likely given the fact that she is not eating or drinking, new evidence of stroke and nonverbal with limited eye contact. Family or POA has been informed of these changes, they witnessed them this weekend. I spoke with Becki Trepagnier and wants to speak with her brother as to whether any dietary modification should occur; I do not think it is going to make any difference.
2. End-of-life care. Traditions Hospice is aware of the changes and we will continue with comfort measures as needed; if there is no change in her alertness, we are holding any potentially sedating medication and we would know that within 72 hours.
CPT 99338 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

