


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936
DOS: 06/01/2023
HarborChase MC
CC: BPSD with medications ineffective.

HPI: An 87-year-old with major neurocognitive disorder and behavioral issues is seen today. She has been on medications that were prescribed after stay at SSM Geri-Psych from 04/29/23 to 05/09/23. The patient is very possessive of her husband with whom she shares a room. He is nonambulatory, wheelchair bound and she tries to pick him up and make him walk because she states she is tired of seeing him sitting there. When I was watching the patient, she had received a topical dose of the ABH gel about an hour before and it did not seem to have a positive effect on her behavior. Her son Pierre who lives in Connecticut is here and he came and spoke with me regarding his mother and his concern is her behavior and the hopes that we will continue to allow her to be here. I told him that we just got find the right medication combination that works for her. I did make him aware of her care resistance and interference in his father’s care. 
DIAGNOSES: Advanced dementia with BPSD, depression, insomnia, and HTN.

MEDICATIONS: ABH gel 225/2 mg/mL 1 mL topical q.4h., Lipitor 20 mg h.s., indapamide 1.25 mg q.d., Namenda 5 mg h.s., olanzapine 2.5 mg q.d., Zoloft 25 mg q.d., trazodone 50 mg h.s., atenolol 25 mg q.d., and MVI q.d. 

ALLERGIES: ASA.

CODE STATUS: DNR.

DIET: Low sodium.

PHYSICAL EXAMINATION:

GENERAL: Tall thin female, ambulating independently about. 
VITAL SIGNS: Blood pressure 135/93, pulse 66, temperature 97.8, respirations 18, and weight 134 pounds.

CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop.
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MUSCULOSKELETAL: The patient ambulates freely around. No lower extremity edema. She moves arms in a normal range of motion.

NEURO: She makes eye contact. She is clear in her speech. She voices her needs. She expresses if she is in disagreement with something or upset. She has no insight or awareness of her actions or their affect on her husband and other people. ABH gel was started on 05/21/23 at 2/25/2 mg/mL with 1 mL topical q.4h. that has been given. Staff report that there is not significant improvement in her behavior. 

Orientation x1. Speech is clear. She expresses herself. Clear short and long-term memory deficits. She starts asking questions and from the answers given, she has another question, so it is continual question asking without her understanding information given. 
SKIN: Warm, dry and intact. No breakdown. Some dryness noted on her legs.

ASSESSMENT & PLAN:
1. Major neurocognitive disorder with significant behavioral issues. I am increasing Depakote Sprinkles to 250 mg b.i.d. I am increasing olanzapine from 2.5 mg h.s. to 5 mg a.m. and h.s. and we will decrease ABH gel to 10 a.m. and 3 p.m. It is possible that there is a paradoxical effect of the ABH gel as opposed to controlling the behavior or diminishing it and as needed olanzapine can be increased to a max dose of 20 mg q.d. 
2. Social. Son/POA Pierre came in to speak with me regarding his mother. He is concerned about her behavioral issues primarily that it would be a reason for discharging her. I told him continue to work on finding the right medication combinations that will benefit her and decrease the agitation. I explained that what we are seeing, we understand is part of the disease process.
There may be unmanaged pain that is manifesting as behavioral problems. We will see how the above treatment works and maybe a trial of low dose Norco 2.5 mg to see how she responds to that. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
