All right patient is JoAnn’s JOA and and Wilbanks 212 30 385 Jeffersons garden AL CC I met with family and MMS C review HPI 91-year-old female who I observed using her walker to walk the hallways with the physical therapist at standby. She is now receiving PT to encourage her to use her walker as opposed to the wheelchair but to use it appropriately. She will get to going at a fast clip where she pushes the walker out away from her or will slow down and get right leaning onto the walker neither which is not safe. Her sister came out of the room and started to walk toward her patient just left the walker and started walking toward her I asked the sister go back in the room as it was distracting to patient. I did meet with patients sister/POA Mary Caesar and Mary’s daughter policy. Annual MMS C administered the last was on 61 2023 score of 26 showing MCI 719 score is 14 low-end of moderate dementia. I reviewed the MMS C with patient sister and said that it’s a guide to know what she is capable of and to have expectations that are realistic. Patient is verbal with family though tends to be just a few phrases and she still recognizes them but apart from that she doesn’t know what she needs to do doesn’t remember how to do personal care such as dressing etc. and gets lost when she’s outside of her room. And to that end she now has a 24 hour care page sitter comes from 7 AM to 7 PM and then a new sitter 7 PM to 7 AM they get patient out to meals get her ready for the day or ready for bed and just generally keep her company is her tendency is just to wander. I she does sleep through the night generally there are times where she will get up and just sit on the Ed end of her bed just staring out her PO intake has decreased purse sitter states that she eats breakfast and then doesn’t eat lunch and reportedly eats very little if anything at dinner time. Sister states that patient had some low pelvic pressure discomfort this past Friday how she knows that I’m not sure except that she interpreted her sister holding her lower pelvic area is an indication of that. Patient can be toilet it at times is incontinent. She’s had no recent falls. All right diagnoses moderate dementia per MMS C on eight or on 719 24 mobility concerns can use a walker HTN HLD NDM to medications ASA 81 mg q.d. Depakote 500 mg ER tab HS Flonase nasal spray q.d. gabapentin hundred milligrams HS HCTZ 12.5 mg q.d. lantana Prost OU HS Claritin 10 mg q.d. losartan 25 mg q.d. melatonin 5 mg HS memory health supplement at noon three caps KCl 10 Emmy cues cute Q MW F Saturday refresh tears OU BID Zoloft 25 mg Q a.m. and NaCl 1 g tab q.d. allergies and KDA code status DNR diet is regular vital signs are 108/61 6697.7 1896% and hundred and 20.8 general petite elderly female this looks generally confused but is pleasant seen today Nero orientation times one possibly two recognizes family will generally look about her with kind of a wide-eyed confused expression she is verbal soft-spoken comments or random generally not able to give information and unclear what she understands the going on around her she can be spontaneous and requires redirection is generally cooperative affect is generally blunted musculoskeletal she ambulates independently no lower extremity edema she has a shuffling gait short stride while using the walker she grips onto it and then will lean into it and picks up the speed of her pace and has to be slowed down in a couple times she just randomly stopped using it and just took off and that he had to be redirected for that. Okay AIM P number one dementia with progression MMS C now indicates low end of moderate dementia and explained to sister that things have to be explained don’t expect to get information from her and have to be very clear and brief in speaking with her. She acknowledges this but I think has higher hopes for her ability to function. And number two reported patient seeming to have low pelvic pressure per sister who also reports she had a recent UTI and wonders if that was cleared. In speaking with a D.O. and it turns out that there was no indication for UA to be done so none done and no previous UTI diagnosed or treated. Next is gait instability shall continue with PT until until it’s clear that she has attained is much as part can be expected with moderate dementia. And then next is chronic seasonal allergies and changing Claritin to MWF and will see if there still benefit and possible decrease in side effects. Annexes hyponatremia 513 sodium was hundred and 32 which is low but good for patient no further increase in the NaCl tabs. On 99350 and direct POA contact 30 minutes she actually needs this medication.
