


PROGRESS NOTE

RE: Betty Hill
DOB: 09/12/1935
DOS: 12/07/2022
Rivendell, MC
CC: Refusal of care.

HPI: An 87-year-old with unspecified dementia and BPSD in the form of care resistance, verbal aggression and agitation. The patient has not showered or changed cloths in about three weeks. When staff approached her, she refuses, will speak rudely to them, and become agitated. Today, we spoke with her. She was insistent that she took a shower two days ago by herself. The patient uses a walker. She is unsteady in gait the idea that she would actually be able to disrobe and get into the shower and operated safely is unrealistic. I asked her to show me how she managed doing that. She got herself to the shower with her cloths on and then looked at the shower and it was clear that she did not know how to operate it. The patient’s husband with whom she shares a room with has dementia that is further along and he is not able to assist her so that is also out of the question. The patient became agitated saying that we did not believe her and I told her that because I did not see how she would do it. Later, she came out of her room without her walker and had to be intervened on because of her unsteady gait, but was argumentative and speaking rudely to staff and the residents that were around her. This is typical ongoing behavior in a patient who has significant medical illnesses, but refuses assistance or care. She has also been reported to yell at a phlebotomist who came into do blood work and had difficulty with that obtaining labs from her husband and telling her she was stupid, etc.
DIAGNOSES: Unspecified dementia with BPSD in the form of care resistance, verbal aggression and rudeness, bilateral lower extremity edema with weeping for which she has refused Unna boots removing them shortly after they are placed and then Tubigrip which she takes off as well, DM-II, HTN, HLD, and gait instability uses walker and has had falls.

MEDICATIONS: Depakote 125 mg b.i.d., alprazolam 0.25 mg b.i.d., Zoloft 100 mg q.d., and BuSpar 15 mg h.s., The patient has glipizide 2.5 mg b.i.d. breakfast and lunch.

ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:
GENERAL: Obese female seated quietly who quickly became agitated and argumentative.
VITAL SIGNS: Blood pressure 130/79, pulse 83, temperature 97.4, respirations 18, O2 sat 99% and weight 160 pounds.
MUSCULOSKELETAL: She has 3+ nonpitting edema lower extremities from the knee down to the ankle and dorsum of her feet. There is cracking of the skin and no evidence of compression wraps that had been placed. She ambulates with a walker. She is slow and able to go from sit to stand using the walker for support.

NEURO: She is alert. She is oriented x2. She is verbal. Clear speech. She makes her point but generally what she states regarding her own care are not things that have occurred. There was no shower two days ago and she requires assist. She does not realize her own limitations and she just started spontaneously walking without her walker though she is quite unsteady. She is clearly unaware of her own limitations.

PSYCHIATRIC: She is quick to anger. She is verbally abusive and does not stop with redirection and no ability to see what she has done or not done.

ASSESSMENT & PLAN:
1. Refusal of care. This is both personal care and medical care and attempts to get her to take her medications last week resulted in a decrease of medications except the raw basics and she has been taking those per nursing report. But when it comes to direction regarding any kind of personal care, she refuses but states that she had already done it previously. So for now, we will let it be. Family is aware the question is whether the patient is in the appropriate setting for care.
2. Lower extremity edema. She has refused home healthcare from the beginning so the edema continues with weeping and cracking of skin periodically.
3. DM-II. A1c 10/11/22 was 7.1 which is in her target range and we will see if she will continue to take her glipizide.
CPT 99338
Linda Lucio, M.D.
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