


PROGRESS NOTE

RE: Shirley Sessions

DOB: 12/19/1940

DOS: 01/04/2023

Rivendell AL

CC: Increased confusion with behavioral issues. Granddaughter/POA requests to call.
HPI: An 82-year-old seen in room it was dinner time and she generally goes out to the dining room but not tonight and she was wearing her nightgown and it was about 4:30 quarter of 5. The patient is very hard of hearing so I spoke to her initially and then she just gave me a blank look and said “I did not hear anything you said” so then I had to repeat it. Generally the issues going on with her is that she is in one of those spells of not knowing why she is here, how she got here, how can she get out of here and every explanation given is immediately forgotten and she repeats the same questions. The week of Christmas the patient had a fall in her room hit her head was taken to the ER and per POA the patient had head CT that showed no acute changes and her lab work was all normal. She was sent to the facility with no new orders in fact there was no information that returned with her in the form of a discharge summary. POA states that when they were at the hospital the patient was confused about why she was there, believes that she was there to visit somebody and stated that the hospital was very familiar that she visited people there before and was taken aback when they wanted to do things to her that she had to be talked into resting, relaxing and cooperating for the CAT scan and then blood draw. POA has seen underwear and pants that have been wet and hung across the shower curtain rod in her bathroom believes that she is having more incontinence and washes her clothing so that no one else will know. I checked the shower schedule she is scheduled to shower on Tuesdays and has deferred it more often than not. POA commented that her grandmother stinks that she can smell her without getting too close to her and I told her that we would make sure that her showering started not only more routine but that she would have a shower tomorrow. Overall discussed at the next move would be memory care but given the events of Christmas, the New Year’s Eve, and lots of visitors, carolers, etc., and then a fall with an ER visit gives some time for those events to simmer down and see how she is this next week and then discuss with the POA whether memory care is indicated. The patient is a cigarette smoker and POA wants her to still be able to do that if she chooses and in fact there have been times I told her that patients forget that their smokers when they move.

DIAGNOSES: Vascular dementia with progression to a staging now moderately advanced, severe OA of bilateral knees with gait instability, nicotine dependence, COPD, HTN, depression, and insomnia.
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MEDICATIONS: Flonase q.d., Haldol 0.5 mg 11 a.m. and 4 p.m., Norco 10/325 mg one tablet q.6h. routine, Toprol 25 mg q.d., KCl 10 mEq q.d., senna one tablet q.o.d. h.s., Zoloft 100 mg q.d., trazodone 50 mg h.s., and Dyazide q.d.

ALLERGIES: PCN and SULFA.

CODE STATUS: DNR.

DIET: Regular with Ensure MWF.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished female sitting in her nightgown eating dinner in room.

VITAL SIGNS: Blood pressure 144/68, pulse 74, temperature 97.5, respirations 18, and weight 225 pounds.

NEURO: She makes eye contact. She is very HOH and I had to repeat things more than once as well speak to her very loudly. She made eye contact but appeared confused by what I was saying, which was just asking her how she felt whether she has been more confused. She denied that there was anything wrong with her and did not recall having to ask questions more than once. She actually seemed stumped by that.

MUSCULOSKELETAL: She has a fairly good neck and truncal stability. Seated in her little dinette set chair. She ambulates independently in her room but there is a noted change in weightbearing from left to right leg. She has trace LEE, ankle and pretibial. Moves arms in a normal range of motion.

ASSESSMENT & PLAN: Vascular dementia with progression. Over the past year the patient has had episodes where she will go into increased confusion and repetition of everything that she is saying or asking and redirection does not affect change. Moving to memory care has been discussed in the past. Kendra heard POA was a bit hesitant about that but I think this time other things that she has seen have made it more real as to the decline her grandmother is taking. POA has seen the MC facility and is aware of the structure and I reviewed a lot of that with her again this evening. We will give the patient another week to see if things calm down and settle down for her after the hubbub of the holiday to include a fall with her own ER visit. If the confusion and repetition as well as refusal of bathing, continue then MC appears to be a more appropriate fit for the patient and her care going forward. POA is agreeable to this and will speak one week from today.

CPT 99338 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

