


PROGRESS NOTE
RE: Betty Tilghman
DOB: 08/26/1943
DOS: 05/31/2023
Rivendell AL
CC: Med crush order requested and behavioral issues.
HPI: A 79-year-old with Parkinson’s disease who is wheelchair-bound seen in room moving herself back and forth in her wheelchair. Last week when seen, there were behavioral issues that were significant reported by staff as well as her husband and she was then started on Seroquel 25 mg q.a.m. and Haldol 0.25 mg at 5 p.m. Staff report that it has helped to temper her behavioral issues, but they are still present and mostly directed toward her husband. When I was alone with her, she stated that he does a lot of things intentionally to make her mad and then she started on some tangent about things that actually did not make sense, but that she was accusing him off. He was not present to make a comment. Staff state that the Haldol in particular has been of benefit, but does not last long. When I saw her in her room, she was pleasant and engaging, talked about how good she is doing and then brought up things related to her husband that he is doing or not doing. There are also continued issues with swallowing medication. She does not want to take them all at once when they are brought to her. So, she prolongs that time; if they leave them with her, she does not take them at all and when she does take them as they are standing there it is very slowly that she will chew them and then refuse the rest, but she states that the med aide intentionally does not give her all of her medications or throw them on the floor.
DIAGNOSES: Parkinson’s disease with progression, delusions and paranoia part of Parkinson’s disease process, wheelchair-bound, chronic pain management, anxiety disorder, MDD, OAB, and RLS.
MEDICATIONS: Unchanged from 05/24/2023.
ALLERGIES: KEFLEX and CLINDAMYCIN.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail female who was quite talkative and continually rolling herself back and forth in her wheelchair.
VITAL SIGNS: Blood pressure 134/86, pulse 81, respirations 16, and weight 103 pounds.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She leans to the right. She has left hip osteonecrosis.
NEURO: She makes eye contact. Her speech is clear. She voices her needs and makes her feelings known related to her husband and how the med aide does not treat her right etc. I did tell her that she would have a med crush order and she stated that it was so that she would not know that they were not actually giving her, her medicines. Orientation x 1 to 2 and speech content indicated paranoia.
PSYCHIATRIC: No insight or awareness of her behavior and how it affects other people.
ASSESSMENT & PLAN:
1. Parkinson’s related dementia with BPSD, the aggression both verbal and physical directed toward her husband such as this week, even from her wheelchair was able to reach up in the closet and tear down all of his clothes that were on hangers. Depakote 125 mg b.i.d. to start and we will evaluate next week and make decision on need for increased dosing.
2. Paranoia with delusional thinking. Haldol at 5 p.m. is increased to 0.5 mg and we will leave Seroquel at 25 mg as opposed to changing several medications at once.
3. Difficulty getting the patient to take medication. Med crush order hopefully will just make it _______ and it will be administered and told her that that becomes her responsibility.
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Linda Lucio, M.D.
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