


PROGRESS NOTE

RE: Carol Bridwell

DOB: 11/13/1942

DOS: 01/11/2023

Rivendell MC

CC: Move to Sequoyah and time with daughter.
HPI: An 80-year-old who has had two private caretakers since her admission. There were issues more territorial secondary to poor communication about facility versus private caretaker responsibilities. There has been clear delineation set as to what is expected and allowed behaviorally from both sides. I met with the daughter Kayla Jacobson who I have not met previously. She is co-POA, but she states that it is either one or the other alternating with her sister Kam who I met with on patient’s admission. She talked long time about the above issues but after a while I just told her okay you have got to say what you needed to saying let us talk about what we are going to do going forward and reassured her that on the 30 unit that it is a more closely monitored unit given the acuity of the patients I brought up hospice which she wanted to know “do you really think it is a good idea and gave the reasons why she is in agreement and she states her sister has been in some denial about it but thinks that she will be more than receptive, both girls had hospice with their 96-year-old father when he passed from Alzheimer’s disease. Also, the reality of where patient is now is unlikely to revert to her former baseline but rather progress to end-stage dementia, which made clear she is not that far away from and identified it as were patient needs full assist for 6/6 ADLs and told her there is no way to determine life expectancy from where patient is. The patient has also had an intolerance in the past to Xanax and then now Ativan so I reassured her that has been discontinued and identified as an allergy i.e. intolerant to and explained to her what happens to patients who were intolerant as I have seen it before in several other patients. We reviewed all her medications, her diet, and then the issues of what hospice will assist the patient with. When patient was still on the unit, she did her warbling calls for help even though she had her two caretakers and daughter present with her. Daughter did share some of mother’s history that she self medicated with alcohol and prescription drugs and had a traumatic upbringing a lot of trauma in her adult life so anxiety disorder was evident all of her life and that she identify her mother’s manipulative all her adult life as well.
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DIAGNOSES: End-stage unspecified dementia, dysphagia to food and pills, chronic anxiety, chronic pain issues, HTN, weight loss, and BPSD in the form of agitation.

MEDICATIONS: Norvasc 5 mg q.d. and olanzapine 5 mg h.s. We will start Zoloft 25 mg q.d. and discontinue paroxetine and start Haldol gel 1 mg/mL, 0.25 mL b.i.d. and discontinue Ativan.

DIET: Pureed with thickened liquids.

ALLERGIES: BACTRIM.

CODE STATUS: DNR and medication crush order.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female warbling for help or groaning even though she has got two caretakers around her. She does not make continuous eye contact and does not make verbalizations difficult to interpret what her needs are.

VITAL SIGNS: Blood pressure 116/80, pulse 108, temperature 98.6, respirations 18, and O2 saturation 95%.

MUSCULOSKELETAL: Sarcopenia. No edema. Poor posture and manual wheelchair. Orientation to self-question of whether she has been recognizes daughter.

SKIN: Thin, dry with bruising and rough patches scattered on forearms.

CARDIAC: Could not really auscultate clearly due to persistent groaning but it appeared to be regular without rub or gallop noted.

ASSESSMENT & PLAN:

1. End-stage unspecified dementia. The patient is moved to third level care unit and order for Traditions Hospice to evaluate and follow patient.

2. Intolerance to Ativan. Ativan is discontinued and is written his allergy with noted diagnosis of intolerance.

3. Dysphagia to food puréed diet with thickened liquid and will see how she tolerates this.

4. Dysphagia to pills, medication crush order, and will minimize the number of actual medications need to be taken.

5. Hypertension. We will do daily BPs and hopefully will be able to discontinue Norvasc.

6. BPSD. Ativan gel ordered and will start low dose b.i.d. and titrate upward as needed.
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7. Depression/anxiety. The patient has been on Paxil greater than 20 years. Daughter states that in the past a trial of Zoloft was beneficial however for whatever reason it was discontinued and she was put back on Paxil so I am discontinuing Paxil and starting Zoloft 25 mg q.d. and will see how she responds.

8. Private versus facility care needs. I asked that by 01/15 the private caretakers be out of the facility so that patient can acclimate to the caretakers in the new facility she is in and that there will also be the additional care layer of hospice in place at that time. Daughter seems to understand the need for this.

9. Social. Spent a long amount of time listening to daughter and recommended she look up dementia support groups and then do self-care for herself.

CPT 99350 and prolonged direct POA contact 40 minutes.

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

