


PROGRESS NOTE

RE: Jimmy Hill

DOB: 02/19/1934

DOS: 12/28/2022

Rivendell MC

CC: Unit change and BPSD.
HPI: An 88-year-old with advanced vascular dementia and behavioral issues that have become more prominent since he has not only moved to the mid-level care unit but his wife is on a separate unit. His focus now is getting to visit with her as a decision was made by ED and DON that they could visit and so does not appear that his wife in any way was affected by their separation. When I saw her earlier I brought his name up she had no evidence of name recognition in her face and did not ask any questions. The patient has been interruptive to other patients caring to the nurses doing their regular care by wanting to know what is going on when he can see his wife, etc.

DIAGNOSES: Advanced vascular dementia, gait instability with fall history, falls are generally with injury, OA of bilateral knees, peripheral neuropathy, ankylosing spondylitis, macular degeneration, DM II, and COPD.

ALLERGIES: CODEINE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.

MEDICATIONS: BuSpar 15 mg q.d., Haldol currently 1 mg at 5 p.m. and 0.25 mg q.a.m., Seroquel 50 mg h.s., trazodone 50 mg h.s., Celebrex q.d., docusate q.d., I-Vite q.d., probiotic t.i.d., metformin 500 mg q.d. a.c., Lyrica 150 mg h.s., repaglinide 2 mg one tablet t.i.d. a.c., iron supplement q.d., Flomax q.d., and torsemide 100 mg MWF.
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PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished male walking about unit.

VITAL SIGNS: Blood pressure 116/70, pulse 70, temperature 97.8, and respirations 16.

NEURO: He makes eye contact. His speech is clear. He is actually more alert, more interactive, and more demanding than I have seen him since admission. He is difficult to redirect. The patient was given Haldol an attempt to decrease the approaching agitation as he was unable to get towards wife is. Medication appears to have slightly began to slow him down and he stated that he would sit down and watch a ball game. I spoke with him in his room and he want to know how his wife was and he said tell me the truth so I told him how she is regarding assistance with all ADLs, not speaking as much, no longer ambulatory and his comment was that if she is going to go downhill like that he wants it to hurry up and be fast and just keep her comfortable. I also explained that he will remain on this unit because the third unit where his wife is people that need total assistance and he had no resistance to that comment.

SKIN: Warm, dry, and intact with fairly good turgor.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R or G.

ASSESSMENT & PLAN:
1. Vascular dementia with progression and increase BPSD. I am adjusting Haldol to 1 mg q.a.m. and 1 mg at 5 p.m. this appears to decrease the edge of his demanding it did not make him sleepy or affect his gait, but it did slightly take the edge off his demandingness.

2. Gait instability. He is prompted to use the walker and is ambulatory with his walker which is safest he can get away with a little bit of independent ambulation but that is not encouraged.

3. Social. Family is informed of the above.
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