


PROGRESS NOTE
RE: Connie Bartling
DOB: 07/08/1952
DOS: 07/18/2023
Rivermont MC
CC: A 30-day note.
HPI: A 71-year-old with advanced vascular dementia who is no longer ambulatory and now in a wheelchair, seen today. The patient was seated in her wheelchair this morning and stood up and fell from that position. She also has been intentionally sliding herself out of the wheelchair secondary gain of the attention may be driving that. She does not try to ambulate apart from today’s event. The patient has been on a pureed diet secondary to dysphagia and she has acclimated to it, eats well and has maintained her weight, today exactly as it was on 06/19. The patient does require transfer assist and staff report that they often will transfer her when they take her to her room, but on occasion, she has been able to use the call light for help.

DIAGNOSES: Advanced vascular dementia with staging, loss of ambulation in wheelchair, HTN, depression, dry eye syndrome and incontinence of bowel and bladder.

MEDICATIONS: Benazepril 40 mg q.d., Haldol 0.5 mg h.s., Roxanol 0.25 mL 8 a.m. and 4 p.m., PEG solution q.d., Zoloft 75 mg q.d. and Systane eye drops OU q.a.m.
ALLERGIES: NKDA.
DIET: Pureed, Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in her wheelchair, looking around, makes eye contact and is engaged when seen.

VITAL SIGNS: Blood pressure 124/68, pulse 72, temperature 97.7, respirations 18, O2 sat 99% and weight 134 pounds.
HEENT: She dyed her hair red and I told her that it was flattering and she was very happy about that. Conjunctiva clear. Nares patent. Moist oral mucosa.
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CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion, but decreased bibasilar breath sounds secondary to effort.

MUSCULOSKELETAL: She has had some decrease in her neck and truncal stability in her manual wheelchair. Talked to her about the intentional sliding herself out of her wheelchair, so we will see if she does it tomorrow when I am also here. Consideration for bedside mat though she has not had any falls out of bed or intentionally trying to roll herself out of bed that may be a concern.

NEURO: Makes eye contact when spoken to. She is quiet, speaking less frequently and, when she does, it is word salad with an occasional clear word, difficulty voicing her needs. She still smiles and appears happy often and she continues to get almost overwhelmed when trying to engage with other residents to the point that she frustrates herself.
SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:

1. Vascular dementia, clear staging. She now requires assist with 6/6 ADLs. No longer independently ambulatory and, while she can feed herself, she requires more cueing and prompting than before and occasionally has had to be fed.

2. Pain management. Roxanol appears of benefit without sedating or compromising her baseline.

3. Depression, doing well on Zoloft, no change.

4. Dysphagia. Gone through some of her medications that are considered nonessential and put to use remaining supply, then discontinue order.
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