


PROGRESS NOTE

RE: Kay Rakestraw
DOB: 07/31/1932
DOS: 06/28/2023
Rivendell MC
CC: Multiple issues and met with daughter/POA, Sandra Thompson.

HPI: A 90-year-old with moderately advanced vascular dementia observed walking independently around the facility. She has a walker that she is supposed to use, but if she starts with it, she forgets about it and leaves it and has had as a result of that three injury falls in the past couple of weeks. On 05/30/23, the patient was admitted to Mercy Rehab for PT/OT post fall where she sustained a closed bilateral fracture of the pubic rami and developed a pelvic hematoma. She was worked with regarding the walker. However when she uses it, it is appropriate. She forgets to use it. Daughter brought up several issues one being that she has noticed that her mother is a bit more agitated. She went to an Alzheimer’s Support Group and heard that Rexulti has been used for dementia-related agitation and she would like to see if that could be tried on her mother as opposed to sedating medication. I told her that we would give it a try. Her concern is that it is going to be expensive. I told her I have not used it before, but we will order it and then just go from there and she is in agreement with that. She also went to the ER last night and returned with a laceration over her left eye that was treated. In the ER, she was also started on Macrobid 100 mg b.i.d. We do not have the UA results and we will try to see if we can get a report on the C&S to make sure that one she had a UTI and then it if so, that it is adequately treated. 
DIAGNOSES: Vascular dementia moderately advanced, BPSD in the forms of anxiety, wandering and repetitive questioning, osteoporosis, peripheral vascular disease, sick sinus syndrome, recurrent UTIs, and protein-calorie malnutrition.

MEDICATIONS: Fosamax 70 mg q. Monday, ASA 81 mg q.d., Lipitor 20 mg h.s., Norco 7.5/325 mg p.r.n., lorazepam 0.5 mg q.a.m. and 2 p.m., Hiprex 1 g b.i.d., Zoloft 100 mg q.d., and temazepam 15 mg h.s.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female observed leaving the dining room without her walker.

VITAL SIGNS: Blood pressure 123/58, pulse 60, temperature 98.2, respirations 16, and O2 sat 95%.

MUSCULOSKELETAL: Generalize decreased muscle mass and motor strength. She does have a mildly altered gait most likely secondary to the bilateral pelvic rami fracture about four weeks ago. No lower extremity edema. With her walker, she somewhat leans into it, but her falls have not been with the walker.

NEURO: Orientation x1 to 2 depending on the day. She will make eye contact. She is verbal. She says a few words at a time. It can be random in content or she can tell you what she needs very clear and significant long and short-term memory deficits.

SKIN: Thin, decreased integrity, dry, and a few scattered bruises in resolving stages.

ASSESSMENT & PLAN:
1. Increased agitation. I am going to discontinue the Haldol though daughter did note that it was of benefit. It also sedated her and so she would like to try Rexulti. So I explained her 0.5 mg q.d. for seven days then increase to 1 mg q.d. for seven days and then we will determine going forward after that time is passed and pending her response as well.
2. Insomnia. Trazodone 50 mg h.s. is ordered. She does have temazepam but that has not been given routinely and once that starts, we will also discontinue melatonin.
3. Social. All of this was discussed at length with the daughter two separate times.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
