


PROGRESS NOTE

RE: Sharon Droke
DOB: 04/08/1949
DOS: 07/20/2023
HarborChase MC
CC: Increased aggression with medication adjustment.

HPI: A 74-year-old with advanced dementia and BPSD of both verbal and physical aggression. She did hit a patient over the weekend. The patient has had oral medication to address her BPSD and it has been found that she is not taking it. Some has been found in the pockets of her clothing or on the floor in the hallway where she sits and just goes through her purse and then others have seen her spit it out. I am just finding this out which would account for the behavioral issues that have seemed to increase despite treatment. She was quiet and in her room when seen, suspicious about what I was doing and I just told her that I just want to check in on her because I know that there have been some issues over the weekend. She of course had no recollection and I asked her if there is anything she needed and she quietly said that she was fine. She does come out for meals, feeds herself. The flooding the toilet intentionally has decreased. Maintenance has been able to do something; I am not quite sure what, but in any event that does not seem to be as problematic. 
DIAGNOSES: Advanced dementia with BPSD, DM II, HTN, CKD, HLD, and glaucoma.

MEDICATIONS: Currently are oral Depakote 500 mg b.i.d., Seroquel 100 mg b.i.d., and I have held the alprazolam and Haldol oral, torsemide 50 mg in the morning and 1 p.m., KCl 20 mEq q.d., Voltaren gel to right knee q.i.d., Tylenol 650 mg ER t.i.d. routine, Singulair q.d., Protonix 40 mg q.d., Flonase q.d., p.r.n. Ventolin and Breo Ellipta unit – nurse will assess her ability to use appropriately. 
ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact. Speech is low volume, somewhat mumbled, and just says a few words.

VITAL SIGNS: Blood pressure 112/59, pulse 67, temperature 97.9, respirations 18, and weight 166.4 pounds.

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

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. She moves arms in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. BPSD. We will start ABH gel 2/25/2 mg/mL b.i.d. and discontinue oral medications directed toward behavioral issues. We will adjust ABH gel as needed per effectiveness or side effects. 
2. Medication review. We will discontinue Aricept and Claritin. 
CPT 99350
Linda Lucio, M.D.
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