


PROGRESS NOTE

RE: Katherine Burkhart
DOB: 05/31/1939

DOS: 06/08/2023

HarborChase MC

CC: 90-day note.

HPI: An 84-year-old with advanced unspecified dementia and behavioral issue in the form of aggression or intimidation of others is seen today. The patient is sitting in a chair away from other residents in the dining room. There was a chair next to her and she was okay with my sitting next to her. I spoke with her and just asked her some questions about how she is doing. At times, her speech is clear and appropriate in content and other times, it is rambling and unclear what she is referencing. The patient generally will take her medications, at times requires a bit of coaxing. She does come out for meals, is quiet and does not interact with other residents. She does not necessarily voice her needs, but if staff approach her and it is applicable, she will be agreeable. She has had no falls or other acute medical events. At the end of my visit to the unit, it was noted that her son Jerry was present and she was interacting with other people as he stood there. It was clear she did not know who he was and, when he did approach her and start talking, the speech content was random. There was no sign of familiarity toward him. She has had no falls or other acute medical events.

DIAGNOSES: Unspecified dementia with recent staging, BPSD; can be aggressive toward other residents or staff and can be resistant to redirection, HTN, macular degeneration and history of prolapsed uterus; has a pessary.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., MVI q.d., Depakote 250 mg 8 a.m. and 5 p.m., Haldol 0.5 mg b.i.d. and Ocuvite q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, quite interactive on the unit.

VITAL SIGNS: Blood pressure 117/61, pulse 60, temperature 97.7, respirations 18 and weight 141.2 pounds.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft.  Bowel sound presents. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. Moves limbs in a normal range of motion. She has good muscle mass and motor strength.

NEUROLOGIC: Makes eye contact when spoken to, but briefly, she tends to look around. She is verbal. Speech is generally clear, however, the content is random and unclear what it is she is talking about. Did not recognize her son. She is a bit more redirectable then previously and her aggression or glaring at others or around her has decreased.

ASSESSMENT & PLAN:
1. Dementia. Progression of dementia shown in her speech. She has random flow of thought and, at times, the words become jumbled and difficulty conveying what she needs.
2. BPSD. There has been a decrease in behavioral issues after the initiation of Depakote and there does not appear to be sedation or other side effect related to Depakote.

3. HTN. BP well controlled though she is on low dose. I think at this point family would like her to continue on the Norvasc.

4. General care. CBC and CMP as baseline and monitoring labs given use of Depakote ordered.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

