


PROGRESS NOTE

RE: Jacqueline Fadulu
DOB: 05/05/1947
DOS: 05/24/2023

Rivendell AL

CC: Vascular dementia with BPSD.

HPI: A 76-year-old continues with behavioral issues. She curses at staff, addresses them with racial slurs, recently has started throwing utensils and the plates that meals are brought on. She is eating minimal of any meal and its very limited frequency with which she will take medication. She is incontinent of both bowel and bladder, but is able to toilet and has taken to just being incontinent on her bed intentionally, so staff will have to continue to clean it up. In mid March, given the extent of her behavioral issues and lack of response to trying to talk to her or setting limits, family was contacted that Geri-Psych was indicated. There was a conference call between her daughter and son, who lives in Texas, he is a family practice physician and it was made very clear by him that there was no way that she would be going to Geri-Psych and recently as the behaviors continue to escalate, a 30-day eviction letter has been sent to family. Suddenly, the family now would like to have her sent to Geri-Psych stating that she will have to go at some point sooner or later. Generally, it is required that blood work and a UA be done to rule out metabolic or infectious factors and the BPSD noted. The patient sat on the toilet with a hat and for two hours did not void, then gets into bed and urinates on her bed intentionally. Today, myself and the DON of AL spoke with staff administration regarding these issues. It was recommended by a further up that the DON and that we are here are responsible for finding her a facility in Texas to go to as she wants to go live near her son. It has been made clear earlier by the son and his wife that because of his busyness practicing medicine, it is not feasible for his mother to be in Houston. The daughter who lives here, who also works and has a family with small children, is assumed to be who would take responsibility for the patient. When I saw the patient in room today, her dinner was taken to her and she cursed at the aide and told her to take the food and get the hell out of the room as she did not trust eating your all food and she jokes with a male aide who is there to assist in transfer just making some rude kind of off-color joke and I told him that he could go ahead and leave the room. I then followed as she was continuing to just make inappropriate comments in general and left the room.
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DIAGNOSES: Vascular dementia, BPSD with continual inappropriate comments and gestures that cannot be redirected, left side hemiparesis, however, the patient has been noted to get up and walk into the bathroom on her own, atrial fibrillation on anticoagulant, HTN, HLD, FeSO4 anemia, anxiety, depression, speech deficits.

DIET: Mechanical soft with regular liquid.

ALLERGIES: CODEINE, ZOFRAN, and PCN.
MEDICATIONS: The patient refuses.
PHYSICAL EXAMINATION:
GENERAL: The patient is verbal making inappropriate comments to different staff that were in the room and laughs about it.
VITAL SIGNS: Unable to get, the patient refused.

MUSCULOSKELETAL: She moves about the room. She is able to ambulate to the bathroom despite being asked to ask for request to assist and moves her arms.

NEURO: She is verbal, clearly expresses herself and does not cooperate with direction and refuses medications.

ASSESSMENT & PLAN:

1. Vascular dementia with BPSD. The patient inappropriate for an assisted living setting, she requires a lot of staff time taking from time needed by other residents as well. She is verbally abusive, physically threatening throwing things at people and will hit them if they are in range, it has been noted multiple times to spit out her pills or water that she has in her mouth at staff that are close enough and laughs about on all of it, is not redirectable. Recommend Geri-Psych as family is now in agreement.
2. Social. Family was approached with the need for Geri-Psych evaluation and treatment early in her stay and her son clearly ruled that out. She has continued to be here with behavior escalations and is non-redirectable, increasing agitation, aggression, verbal and physical abuse to those around her and now that a need to move the patient has been put into place, they have brought up sending her to Geri-Psych as she “will need it” sooner or later. At this point, I have attempted to do the basic things needed by facilities to get her into a Geri-Psych, which is doing blood work and since she refuses to cooperate with a UA, I will empirically treat her for a UTI and that provides of course that she takes the antibiotic; if she refuses, then I think responsibility needs to fall back to the family to get her to cooperate and then finding a facility that will take her is another issue. There has also been mentioned that family feels that it is our facility responsibility to get the patient transferred to somewhere in Houston where the son lives, but it is not even clear where she is going to go, it is this family who got to make a decision and put that into action. They have clearly kept a distance.
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The daughter initially was involved in her mother’s care, but as her mother’s abuse directed toward her continued, she just started taking care of herself and not coming, which is completely understandable. The son, who as we are reminded is a physician and busy, has had involvement with the patient that is limited. I had also contacted him on Tuesday, 05/23 and have not received a call back and this is all related toward the care of his mother. At this point, I think there is going to be difficulty getting her into a facility and it is going to become the family’s responsibility to get her into treatment or to take her home, but at this point, she is not appropriate for AL.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

