


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 08/09/2023
Rivendell AL
CC: Decline with increased confusion and agitation and currently on ABX empiric treatment for UTI.

HPI: An 83-year-old with advanced vascular dementia, has had increased confusion and agitation. The patient has had a history of UTIs. This time, she has had new urinary incontinence, unable to give a specimen, so empirically treated with Bactrim DS one p.o. b.i.d. for five days starting on 08/04/23, is completed today. The patient complained of increased congestion. She was treated with guaifenesin 200 mg q.4h. p.r.n. given routine for six doses and denies congestion when asked today. On 08/08/23, the patient was noted to have little white patches on her tongue and complained that her tongue felt sore. She was given Diflucan 150 mg q.d. x 3 days for presumptive thrush. Today, the patient was seen in the room. She was lying on her bed watching television and propped herself up. When I came in, she wanted to get up and go into the living room to visit because the television was loud and it did not occur to her to turn it down. She just seemed a little off today by comparison to baseline. It is clear that there is staging and progress. Her word apraxia continues. She has increased word-finding and sentence formation difficulties, but she still continues to talk. She is quite animated. 
DIAGNOSES: Advanced vascular dementia with staging, BPSD this in the form of spontaneously getting up and walking without her walker and then freezing realizing she does not have it and staff is able to get to her before she falls. O2 dependent COPD/CHF, HTN, depression and incontinence of bowel with new bladder incontinence.

MEDICATIONS: Torsemide 20 mg q.d., alprazolam 0.5 mg b.i.d. routine and q.6h. p.r.n., D-Mannose 500 mg two capsules b.i.d., Toprol 50 mg q.d., omeprazole 40 mg q.d., prednisone 30 mg q.d., PreserVision two capsules q.d., trazodone 50 mg h.s., and Trelegy Ellipta q.d. 
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting up in bed, quite engaging.

VITAL SIGNS: Blood pressure 148/70, pulse 68, temperature 97.8, and respirations 18.

HEENT: Her conjunctivae are mildly injected. No drainage. Nares patent. Oral mucosa moist with tongue red, but no evidence of plaque and denied pain.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. She has some rhonchi in the left lung field. No cough or expectoration.

CARDIAC: She has distant heart sounds at a regular rate and rhythm. No rub or gallop noted.

MUSCULOSKELETAL: She moves her arms and limbs. She is weightbearing. She gets up and walks to the bathroom from her bed and will use her walker sometimes in the room and sometimes outside of the room. She is generally bound to her room and can call for help as needed. 
NEURO: Orientation x 2. She makes eye contact. She has increased difficulty with sentence formation and word finding. She goes from one topic to the other and clear short-term as well as long-term memory impairment have progressed. She is redirectable with effort and she makes decisions to do things that are just out of the norm for her and kind of quirky, but not harmful. 

PSYCHIATRIC: She seemed a little bit anxious today especially when I talked with her about some changes that were noted and how we would accommodate that as a part of her care and that she needs to let us know when she needed help. 
ASSESSMENT & PLAN:
1. Vascular dementia with staging and progression. The new findings are incontinence now of bladder and bowel and increased word apraxia in the form of word-finding and sentence formation difficulties and she appears slightly more agitated, talking more quickly, going from one thing to the next and being somewhat impulsive trying to stand up and start walking without her walker things which were part of her previous baseline, but it is occurring more frequently now. We will continue monitor and follow as things change. We will assess whether she needs to be moved to the Highlands for more one-on-one care. 
2. Presumptive UTI. She was treated empirically. There has not been much change in the memory or agitation issue. So what we are seeing thought could be UTI is actually just change in her cognitive status. 
3. Medication review. I have discontinued medications at this point that are considered nonessential and she is just down to taking her blood pressure and GI protective medications as well as that for anxiety. 
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Linda Lucio, M.D.
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