


PROGRESS NOTE

RE: Wetona McCornack
DOB: 10/07/1939

DOS: 08/14/2024
Rivendell Highlands
CC: Quarterly note.

HPI: An 84-year-old female with end-stage Lewy body dementia and bipolar disorder is seen today for quarterly followup; last visit was 04/24/24. The patient’s end-stage Lewy body dementia is now more manageable. She has less behavioral issues. She is dependent on assist for 6/6 ADLs. The patient is reported to sleep through the night. She is cooperative with getting out of bed for meals and generally for personal care. The patient is incontinent of both bowel and bladder. She remains verbal, at times is able to communicate need.

DIAGNOSES: End-stage Lewy body dementia, bipolar disorder, depression, hypothyroid, and incontinence of B&B.

MEDICATIONS: Artificial tears two drops OU b.i.d., Lexapro 20 mg q.d., HCTZ 12.5 mg q.d., Norco 5/325 mg one-half tablet b.i.d., levothyroxine 50 mcg q.d., lorazepam 1 mg q.a.m. and 2 mg at 6 p.m., olanzapine 5 mg b.i.d., trazodone 50 mg h.s., Abilify 2 mg q.d., and Voltaren gel to right knee b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
PHYSICAL EXAMINATION:

GENERAL: The patient was observed sitting in a wheelchair in dining room. She is fed as she is no longer able to feed self and is cooperative.
VITAL SIGNS: Blood pressure 121/76, pulse 54, temperature 97.2, respirations 20, and weight 160 pounds.
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NEURO: Orientation x1 and occasionally x2. She remains verbal, but it is random and out of context. She is not able to voice need. She is generally cooperative to care. She has occasional agitation and, if left alone, but monitored, she will get through it, occasionally medication required to calm her.

MUSCULOSKELETAL: The patient is nonweightbearing. She is a two-person transfer assist in manual wheelchair. She can occasionally propel herself just very short distance, generally has to be transported. She moves her arms, but she has upper extremity weakness. No lower extremity edema.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

RESPIRATORY: She has a normal effort and rate. Does not understand deep inspiration. No cough.
ASSESSMENT & PLAN:

1. End-stage Lewy body dementia. There has been a slow decline in her overall ability. She is less antagonistic as her dementia has progressed. Continue with hospice care and staff care as she is dependent for full assist 6/6 ADLs.

2. Depression. The patient is doing well on Lexapro 20 mg q.d. and we will continue.

3. Bipolar disorder. She remains on Abilify and olanzapine and has done well and we will continue with same medications.

4. Tendency toward ankle and lower extremity edema. Generally, the patient is up all day in her wheelchair legs in a dependent position. There will be some accumulation of fluid that is improved after being in bed and she is on low-dose HCTZ at 12.5 mg for assist.

5. General care. CMP, CBC, and TSH for annual labs are done.
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