


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939

DOS: 11/08/2024

Rivendell Highlands

CC: Followup on Zoloft hold and weight loss.

HPI: An 84-year-old with end-stage vascular dementia and BPSD in the form of agitation and care resistance observed today sitting in her wheelchair. She has a sitter who is with her from about 9:00 in the morning till 5:00 in the afternoon. She was sitting quietly with her sitter beside her. She was well groomed. I asked the sitter how she had been as far as p.o. intake and she stated that at lunch and dinner she had eaten well, wanting to try to feed herself, was able to do so for a short period and then had to be fed, but had good p.o. intake. She was also cooperative with the sitter when she got her ready for the day combing her hair and dressing her and she allowed that without resistance. As it came time for the aide to leave, it was a bit after 5 p.m., the patient started to become agitated. The aide did take her to her room and got her set up for bedtime. Later, I checked in on her, she was sound asleep on her mattress, which is on the floor made up like her bed and sleeping soundly. Since her mattress has been placed on the floor she has no falls out of bed nor does she try to climb up on a couch that is against another wall in her room. Evening staff report that she appears to have increased agitation in the early evening that the low-dose Ativan does not address adequately.

DIAGNOSES: Endstage vascular dementia, BPSD in the form of agitation and care resistance, O2 dependent CHF/COPD; O2 per NC at 2.5 L, HTN, glaucoma, depression, and GERD.

MEDICATIONS: Lorazepam 0.5 mg at 8 a.m. and 2 p.m. and 1 mg at 8 p.m., Ativan Intensol 2 mg/mL 1 mL topical at 10 p.m. and q.4h. p.r.n., metoprolol 25 mg b.i.d., latanoprost OU h.s., and prednisone 10 mg q.d.

ALLERGIES: PCN.
CODE STATUS: DNR

DIET: Regular.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly with other residents, later agitated, given Ativan which seemed to calm her down and she eventually fell asleep in her bed.

VITAL SIGNS: Blood pressure 144/82, pulse 84, temperature 98, respirations 16, and weight 145 pounds.

MUSCULOSKELETAL: She is nonambulatory, requires transfer assist. She has good neck and truncal stability in her wheelchair. She is physically strong and can crawl as far as she wants to and will use things to hold onto to go into an upright position where she can stand; fortunately, this has not happened recently.

NEUROLOGIC: The patient makes eye contact. She remains verbal. Today, there were some clear words that were appropriate in content; other times, it can be random. She was actually calmer and more responsive when I was talking to her to be attentive and smiled.

ASSESSMENT & PLAN:
1. Endstage vascular dementia. She has been a bit more cooperative with the sitters allowing them to help dress her and get her food ready for her so that she can feed herself and less agitated overall.

2. Weight loss. The patient weighed 153 pounds 10/25/23, currently 145 pounds; a weight loss of 8 pounds in approximately four weeks. Her BMI is 25.7. She is at the high end of her target range. So, we will continue to monitor her p.o. intake and resulting weight. Of note, Ensure was discontinued as she would spit it out, no longer like drinking it.

3. Behavioral issues. There are adjustments in her Ativan. She will continue to receive 0.5 mg at 8 a.m. and 2 p.m., but at 5 p.m. she will receive 1 mg as well as at 8 p.m. If this starts to be sedating, we will adjust the dose.
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