


PROGRESS NOTE

RE: Ronald Applegarth
DOB: 02/17/1934
DOS: 02/01/2023
Rivendell AL
CC: BP and HR review.

HPI: An 88-year-old seen in an apartment that he shares with his wife. I reviewed his BP and HR readings for two weeks first and then went on to his wife’s. He disagreed with the readings that I had, stating he believes that I had gotten his wife’s mixed up with his and vice versa. I told him the readings were already labeled and they had been taken by the facility staff over the past two weeks. He is followed by Life Spring Hospice who also do vital signs when they see him and he contends that their readings were different and show that he has low numbers more commonly than he has normal numbers. From what he showed me, that is not true. He only had a couple of readings from hospice and they were within the low end of normal, but not hypotensive. On his current medications are Bumex 2 mg b.i.d., Toprol 12.5 mg q.d. with KCl 20 mEq q.d., his only hypotensive reading was 99/50 and there were four readings of systolic greater than 150 but all diastolics WNL. Somehow, he managed to get himself upset contending that I was wrong about what the results that I was presenting and there was just no way that he was going to agree with anything other than that. When it was time for me to talk to his wife, he continued to talk about his own stuff and she was able to stand up for herself and request that she be heard which she then was. He was quite volatile at one point walking around the room trying to get both his and her charts, stating that I was fired and he did not know who I was and I reminded him that I had seen him about three other times. 
DIAGNOSES: Dementia with BPSD in the form of aggression, atrial fibrillation, CAD, CHF, HLD, OSA syndrome, gait instability – uses walker, HOH with hearing aids, CKD stage III and hypothyroid.

MEDICATIONS: Bumex 2 mg q.d., KCl decreased to 10 mEq q.d., and Depakote currently 125 mg b.i.d. and will increase to 250 mg q.a.m. and 125 mg q.p.m., Eliquis 2.5 mg b.i.d., Farxiga 5 mg q.d., albuterol MDI q.6h., methocarbamol 500 mg b.i.d., Toprol 12.5 mg q.d., Remeron 15 mg h.s., and Flomax q.d. 
ALLERGIES: DIGOXIN, METOPROLOL, ZOCOR, and LIPITOR.

Ronald Applegarth

Page 2

DIET: NCS.

CODE STATUS: DNR. 
PHYSICAL EXAMINATION:

GENERAL: Alert and oriented x 2, can reference for date and time. His speech is clear. Today he was quite verbal, adamant about what he thought to be correct and did not tolerate disagreement with that, talked over his wife. It was not until she requested that she have a chance to finish speaking to me which meant he would have to quit talking that he did so but briefly and he was very quick to anger today and there was no redirecting. 
VITAL SIGNS: Blood pressure 148/74, pulse 82, temperature 97.0, respirations 16, and O2 sat 97% RA.
CARDIAC: He has an irregular rhythm without M, R. or G. PMI nondisplaced.

MUSCULOSKELETAL: He is ambulatory with his walker. He has a stooped posture. No lower extremity edema. He goes from sit to stand using walker for support.

SKIN: Warm and dry, but intact. No flaking noted as compared to a couple of weeks ago.

ASSESSMENT & PLAN:
1. HTN. BP readings were actually adequate. Most of them were within normal. He contends that he is generally lower in a hypotensive range. That being his contention and in the absence of edema, we will decrease Bumex to 2 mg q.d. and KCl will be decreased to 10 mEq q.d. Continue with Toprol 12.5 mg. 
2. BPSD in the form of agitation. I am increasing Depakote back to 250 mg q.a.m. and 125 mg q.p.m. and see how he does.

3. Medication hold. He has not been on allopurinol 100 mg x 2 weeks. No evidence of gout or joint pain beyond his normal baseline. He cannot recall that he ever had gout and it is not listed as a problem. So, I am going to discontinue this medication and we will monitor and check uric acid level in the next week to 10 days. 
4. General care. He is due for annual labs next month. So, we will go ahead and get a CMP and CBC on 02/14/23. He has a history of renal insufficiency and anemia as well as of current diuretic use. 
5. Social. I spoke with daughter Fay Wallace at length about his irritability in the room and she was not surprised stating that he does have behavioral issues in his history.

CPT 99350 and direct prolonged POA contact 15 minutes.
Linda Lucio, M.D.
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