


PROGRESS NOTE

RE: Homer Simmons
DOB: 07/28/1943
DOS: 06/20/2023
Rivermont MC
CC: Physical aggression and increase in BPSD this morning.

HPI: A 79-year-old seen yesterday. His physical aggression and impatience with other residents around him was noted. Today, he has had a couple of incidents with other residents. He is very territorial. He saw someone sitting in a chair that he generally sits in and he verbally was aggressive and then physically got in front of them which was intimidating and then later he actually hit a female resident because she was near some items that he considered his own. He has been quite agitated because of that and pacing, not redirectable by staff. 
DIAGNOSES: Unspecified dementia with progression noted, sundowning with increased agitation beginning at 5 in the evening as well as agitation beginning around the noon hour. He is currently on Haldol 1 mg at 11 a.m. and 5 p.m. It was effective for a period of time, but now he is having behaviors refractory to that medication. The patient has had good p.o. intake and no change in his mobility.

DIAGNOSES: Unspecified dementia with current increase in physical aggression as well as delusional thinking and sundowning.

MEDICATIONS: Unchanged from 06/19/23 note.

PHYSICAL EXAMINATION:

GENERAL: Robust male who is agitated, but denies pain.

VITAL SIGNS: Blood pressure 125/68, pulse 61, temperature 97.0, respirations 18.

MUSCULOSKELETAL: He remains ambulatory. He moves limbs in a normal range of motion.

NEURO: Orientation to self only. He is verbal, not redirectable. When he is talking, he perseverates on people taking his things, going into his room and then other residents taking over his furniture as he considers certain chairs in the day room. 
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ASSESSMENT & PLAN:
1. BPSD in the form of aggression. Depakote 250 mg b.i.d. is increased to 250 mg t.i.d. and we will monitor benefit. I would like to consolidate those to making it 375 mg b.i.d., but we will wait until we get a handle on his current behavior and the 250 mg is available now.

2. Delusional thinking. Haldol, we will increase the evening and the morning dose to 1.5 mg and monitor benefit. If needed, we will increase to 2 mg b.i.d., but we will see how he does with the lower dose first.
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Linda Lucio, M.D.
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