


PROGRESS NOTE
RE: Vila Mulder
DOB: 08/12/1935
DOS: 02/28/2024

Rivendell Highlands
CC: Hallucinations.
HPI: An 88-year-old female who is complaining of having hallucinations. When seen in room, she was in her wheelchair kind of in the corner of her room where she wanted to be placed by staff. I tell her who I was and she said that she thought she knew who I was and then just starts talking randomly telling me about these scrapes that she has been there and how it is uncomfortable and she wants it out. I was not clear what she was talking about because she then went in further into a description that made no sense. I let her go and then I redirected her to the fact that what she was saying did not make sense and she has a Foley catheter because of urinary retention and there was a point when post hospital discharge that we did a trial for spontaneous urination and it was discontinued. She still stuck on that thinking that it is not in there anymore, so why does she hurt. It took a little while to every direction and she just kind of was quiet. She then started talking about other things that I just did not know what she was talking about, but let her finished and then reassured her that she was okay. She was safe and sometimes the brain does not quite work right after we have been sick. When I asked her if she had eaten, she said she could not remember. Staff reported that she had some p.o. intake as she required feeding today. She is reported to sleep through the night. Her pain appears to be managed.
DIAGNOSES: Severe senile frailty, multiple thoracic and lumbar vertebral compression fractures, HTN, insomnia, hypothyroid, chronic pain management, chronic seasonal allergies, hearing loss despite hearing aids, macular degeneration with vision loss, and unspecified dementia with hallucinations, visual.
MEDICATIONS: Unchanged from 02/02/2024 note.
ALLERGIES: NKDA.
DIET: Regular mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated in wheelchair quite verbal.
VITAL SIGNS: Blood pressure 149/68, pulse 54, respiratory rate 20, and weight 106 pounds.
MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is a transfer assist. She has limited weightbearing. No lower extremity edema. She moves arms in a limited range of motion. She can hold a utensil, not strong enough to hold a cup.

GU: Her Foley catheter tubing is secured. There is no evident sediment and there is a light yellow color to her urine. She had a scant amount in the bag.

NEURO: Orientation x1. She is verbal. Speech is clear. Content is random and tangential and she talks about things that are happening or have happened that have not and then focuses on this thing that she calls. Finally, I got that she was referring to her Foley catheter. I tried to explain what that was and why it was there, but it was clear she did not grasp that. She did not seem afraid, but agitated and frustrated that she did not understand.
SKIN: Thin, but warm, dry, and intact. She does have scattered bruises on her arms.

ASSESSMENT & PLAN:
1. Hallucinations/sundowning. Haldol 0.25 mg at 4 p.m. We will monitor over few days to see what benefit is derived and hopefully it will not be excessively sedating and I told her that she would be getting a medication for these thoughts that she cannot control and hearing things. She acknowledges those things and she said wanted to know if I could give her something to make them not happened instead of them happening and I told her that was going to be the goal of treatment and if it was not happening that she needed to let us know and I would be able to adjust her medications.
2. Indwelling Foley. The patient has appointment with urology in a couple of weeks and that is when the Foley catheter will be changed. I spoke to her daughter/POA Bonnie Webb and she asked if she needed to keep the urology appointments every month as they were just going to have the Foley catheter changed and she wanted to know if there is any way could be done here in the facility. She stated she had asked the DON and was told that the staff here do not do that. The patient does have Gentle Shepherd Home Health and I am going to write an order requesting they do that.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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