


PROGRESS NOTE

RE: Connie Bartling

DOB: 07/08/1952

DOS: 05/22/2023

Rivermont MC

CC: BPSD and fall.
HPI: A 70-year-old with advanced vascular dementia. She is now in a wheelchair that she is not able to propel. The patient has also had dysphagia and we did diet modification as needed and she is now on pureed, which she does not like but has at least started to eat some of it. The patient is sleeping better through the night. She gets lorazepam in the early evening, which may help. Her episodes of agitation and hyperexcitability requiring a lot of redirection do not occur anymore. She sits quietly looking around and rarely speaks.

DIAGNOSES: Advanced vascular dementia, loss of ambulation in wheelchair, osteopenia, HTN, OAB, depression, dry eyes, and dysphagia.

MEDICATIONS: Benazepril 40 mg q.d., Citracal q.d., Haldol 0.5 mg h.s., lorazepam 2 mg/mL 0.25 mL b.i.d., Roxanol 0.25 mL (5 mg) at 4 p.m., PEG pow q.d., Zoloft 75 mg q.d., and Systane gel OU q.a.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Pureed.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly looking about the room. She made eye contact with me but did not speak.

VITAL SIGNS: Blood pressure 124/77, pulse 73, temperature 97.9, respirations 18, and weight 131 pounds a decrease of 1 pound.

HEENT: Her hair has grown longer. Conjunctivae are clear. Nares are patent. Slightly dry oral mucosa.
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CARDIAC: She had a regular rate and rhythm without M, R or G. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with fair r turgor.

NEURO: Orientation x1. She did not speak, just made eye contact and was cooperative.

ASSESSMENT & PLAN:
1. Vascular dementia with progression it has been slow but when it hit the advance she is not progressing into end-stage. She requires assist with 5 of 6 ADLs with meals prompting and queuing and hopefully will begin eating more of her puréed diet. She is relatively maintained her weight with only a 1-pound weight loss in 30 days.

2. HTN good control on current medications.

3. BPSD. This has been subdued most likely first in part due to dementia progression and then having morphine in the afternoon to address pain, which I think was one of the things that was part of her agitation untreated pain that she could not communicate otherwise and now it is treated. She is calmer. No change in the remainder of medications.

CPT 99350

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

