


PROGRESS NOTE
RE: Laurine Goode-Schultz
DOB: 02/17/1926
DOS: 10/26/2022
Rivendell MC
CC: Increased confusion and crying in the mornings and staff having to give her direction to find her room etc.
HPI: When I spoke with the patient again she acknowledged the emotional issues that were described, but states that she has viewed as part of just getting older and then she gets over and continues on with her day, which she appeared to be doing. Unit nurse reports that, the patient now has to be assisted in her personal care where as previously required only prompting. She takes her medications compliantly and appears to interact with other residents without difficulty.
DIAGNOSES: Vascular dementia with staging, anxiety disorder, HTN, CKD III, glaucoma, and NC anemia.
MEDICATIONS: Norvasc 5 mg q.d., citalopram 20 mg q.d., dorzolamide left eye b.i.d., Haldol 0.5 mg 2 p.m. and 7 p.m., lamictal 25 mg q.a.m. will be increased to 100 mg q.d. Lumigan left eye q.d., MVI q.d., telmisartan 20 mg b.i.d., timolol left eye b.i.d., and vitamin E 400 units q.d.
ALLERGIES: IODINE, FLAGYL, and IVP DYE.
CODE STATUS: DNR.
DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in the dining room feeding self appeared comfortable.
VITAL SIGNS: Blood pressure 139/65, pulse 55, temperature 98.0, respirations 18, and O2 saturation 95% and weight 159.2 pounds.
NEUROLOGIC: Makes eye contact. Speech is clear. Speaks well on her own behalf.  Appears to rationalize to some degree the weeping etc, but is seemingly correct when she states that she gets over and continues on with her day. While she maintains her personal care, she has to be assisted with the hygiene component, which is new.
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MUSCULOSKELETAL: She ambulates independently. No LEE. Moves limbs in a normal range of motion.

SKIN: Warm, dry, intact, and good turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Vascular dementia. There is staging, she has had increased confusion requiring assist in her personal care and change in emotional lability with weepiness in the mornings. Lamictal the mood stabilizer will be increased to 100 mg q.d. and will see how she does with that. As to her SSRI, she is on the max dose for her age. So, no adjustments there. There are no symptoms consistent with a UTI and her last labs were approximately four months ago and WNL with the exception of a mild NC and NC anemia. We will monitor, assist the patient when needed, and will go from there.
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