


PROGRESS NOTE

RE: Connie Bartling
DOB: 07/08/1952
DOS: 10/16/2023
Rivermont MC
CC: Change noted, now needs to be fed.

HPI: A 71-year-old female with advanced to endstage vascular dementia. The patient has other changes in place that are consistent with dementia progression to endstage. She now has to be fed as she does not know how to use utensils and cannot hold them for very long. She was sitting around the table with other residents though they were not talking. She made eye contact with me when I first came in and smiled and when I approached her, she was just very sweet and I hugged her and she responded. She has had no falls and no significant behavioral issues this past 30 days.

DIAGNOSES: Advanced to endstage vascular dementia. The patient is nonambulatory, incontinent of bowel and bladder, decreased speech ability and now no longer able to feed self, HTN, depression, and dry eye syndrome.

MEDICATIONS: Unchanged at 09/25/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Puréed with Ensure one can q.d. and is now being fed by staff.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female sitting quietly at a table with another resident. She was eager to have time spent with her.
VITAL SIGNS: Blood pressure 122/70, pulse 60, temperature 97.4, respirations 20, and weight 130 pounds which is a 2-pound increase from 09/25/23 wherein she had lost 3 pounds.
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HEENT: Her hair is long and kind of curly and it is combed nicely. She is bright eyed. Nares are patent. Moist oral mucosa.

RESPIRATORY: She cooperates with deep inspiration. Her lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is now in a high-back wheelchair, unable to propel it and I explained to her that it is not her fault, but it is the kind of chair that is not meant to be propelled. She has fair muscle mass and motor strength. She does move all four limbs. She is weightbearing for transfers. No lower extremity edema.

NEURO: She looks about. She likes to socialize. She smiles. She has limited speech. She just gave minimal word or two, but she communicates with her expression quite well.

SKIN: Warm, dry and intact. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Vascular dementia with progression to near endstage. The patient now requires staff assist with 6/6 ADLs which they are doing. She is receptive to help and communicates that by cooperating and smiling. She does maintain verbal capacity, but it is just occasionally a word or two or she will just smile and make it a noise.
2. Dietary change. She has been on a puréed diet now for about six weeks. My concern was that she would not eat because at baseline she ate only 50% of what was served. She has gained 2 pounds since last month. So, I am happy about that and hope it will continue. We will monitor.
3. Medication review. She has a medication crush order for all medications and what can be changed to liquid has been changed and today I will request that Zoloft be given in liquid form. So, I am requesting that the patient be given 2.5 mL p.o. q.d.

4. Discontinue of nonessential. I am discontinuing Citracal.

5. General care. The patient is due for annual labs. So, CMP and CBC ordered.
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