


PROGRESS NOTE
RE: Janis Vache
DOB: 03/15/1937
DOS: 09/21/2023
Rivendell MC

CC: General decline and fall followup.

HPI: An 86-year-old female with end-stage Alzheimer’s disease had a fall on 09/15/23, sustained a laceration to the back of her head, was sent to NRH Moore. The patient had CT of her head and neck. CT showed mild malalignment and degenerative changes of the C-spine. The patient discharged with a diagnosis of concussion and laceration of scalp, returned with a script for Depakote 125 mg b.i.d. The patient already receives this medication. Orders for sutures to be removed on 09/15/23.
DIAGNOSES: End-stage Alzheimer’s disease, gait instability with falls, depression, hypothyroid, HTN, HLD, and chronic back pain.

MEDICATIONS: Alprazolam 0.25 mg at 8 p.m., Benadryl with atropine 2.5 mg h.s., Depakote 125 mg 8 a.m. and 8 p.m., Lexapro 20 mg q.d., Lasix 40 mg MWF, levothyroxine 100 mcg q.d., Effexor 37.5 mg q.d., trazodone 100 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in the room. She is quiet, has a blank expression on her face. She makes brief eye contact, just said a few soft-spoken words when asked how she was feeling.
VITAL SIGNS: Blood pressure 92/66. Pulse 92. Temperature 97.9. Respirations 16. Pulse 92.
HEENT: Laceration on back of her head where she has staples in place. There is good eschar formation. No redness, edema, or tenderness.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

NEUROLOGIC: Orientation x1. She just has a blank expression on her face. Speaks much less now than previously and will just say a word or two at a time – sometimes in context, other times not. She is cooperative to care, not able to voice her needs. Unclear that she understands given information.

ASSESSMENT & PLAN:

1. Fall with scalp laceration. Staples are to be removed on 09/22/23. Area will be cleaned. It appears to most likely be healing at this time.

2. General decline: She has had new incontinence that is still partial. While she remains ambulatory, she has become more unsteady. She still has verbal capacity, but speaks much less frequently and has had new BPSD of aggression toward other residents and that is being treated. After speaking with the unit nurse, the patient qualifies for hospice evaluation. Contacted her son, spoke with Jay though his brother Larry is the designated POA. They communicate amongst themselves and reach agreements together. When I broached the idea of hospice, he was pleasantly surprised because he and his brother had just had the conversation about the same yesterday and so they are very enthusiastic about hospice and what it has to offer their mother. They had a hospice experience with their father and were very pleased. I told him that Traditions was who we were going to request and again he was happy because that is who took care of his father with the same nurse then will be following his mother and they are very happy about that. So order for hospice evaluation is written.
3. Aggressiveness. Treated with Depakote 125 mg b.i.d. with a desired benefit of decrease in those behaviors.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

