


PROGRESS NOTE

RE: Homer Musgrave
DOB: 11/04/1932
DOS: 11/02/2023
HarborChase MC
CC: Behavioral issues.

HPI: A 90-year-old gentleman with advanced vascular dementia based on history of CVA and HTN. He has behavioral issues primarily aggression physical. He will pinch, push, and has tried to bite staff when they are attempting to assist him or redirecting his wife and he will also resist care as a protest to staff. There has been mild decrease in that with the initiation of Depakote, he is currently on 125 mg q.a.m. and 250 mg q.h.s. He is receiving it in Sprinkle form as he has dysphasia to pills and the Depakote cannot be crushed. He is taking Sprinkle form in pudding or applesauce without difficulty. The patient and wife are currently sharing a room in MC. The plan is that within the next few days, wife will be in a room in AL where she will sleep and spend most of her day. She will still be allowed to go visit patient, but not stay there for any length of time afterward. At this point, the patient is dependent on his wife for all his ADLs. She attempts to help him walk putting his arm over her shoulder, etc. When she has been absent from MC, it has been shown that the patient will depend on staff to assist in his feeding, transport, and dressing. Son/POA, Ron Musgrave has witnessed this and has expressed concerned over his mother’s appearing to be fatigued and worn out which he knows is because she is spending her time trying to help her husband. The patient was seen in room. His wife was sitting on the edge of the bed. He has a shirt and jeans on and he was attempting to put his socks on so that he could then walk out on to the unit. The patient had two Kleenex which they were folded and he would opened it and try to slip his foot in as though he were putting on a sock. When it was not working and he became frustrated then he accepted the sock that he was handed. He had difficulty figuring out how to put it on, but let staff help him. They were able to do that and then get him in his shoes. When his wife also needed some assistance and staff were helping, he interpreted it as they were maybe hurting her and he became aggressive trying to pull staff away from her. Staff reports that this is a daily occurrence.
DIAGNOSES: Advanced vascular dementia, BPSD in the form of physical aggression and care resistance, HTN, BPH, generalized weakness, chronic low back pain, very hard of hearing and post CVA aphasia and dysphasia.

MEDICATIONS: Going forward. Voltaire gel to knees q.i.d., levothyroxine 25 mcg q.d., meloxicam 15 mg q.d., Myrbetriq 25 mg q.d., D3 2000 mcg q.d., and Depakote Sprinkles 250 mg q.a.m. and 250 mg q.5 p.m.
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ALLERGIES: ACE INHIBITORS, ARICEPT, DEMEROL, and MORPHINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who is quite wiry in his movement.

VITAL SIGNS: Blood pressure 143/90, pulse 83, temperature 98.0, respirations 18, and current weight not available.

CARDIAC: I was able to get him to sit still long enough for me to listen. He has a regular rate and rhythm. No rub or gallop noted. PMI nondisplaced.

MUSCULOSKELETAL: The patient is thin. He moves his limbs in a fairly normal range of motion. His gait is unsteady. He has a walker that he is to use. It was not available in his room and he was resistant to assistance except from his wife whom he drapes his arm over her shoulder and then leans on her. He has generalized decreased muscle mass and motor strength, poor balance and disequilibrium.

NEURO: Orientation x1. He recognizes wife. He has verbal capacity. He speaks infrequently a few words at a time that are clear. He can make his limits clear and his needs known. However, he is generally resistant to assistance.
SKIN: Thin with decreased integrity having minor bruises here and there and abrasions where he scraped his hands as well as his shin.

ASSESSMENT & PLAN:
1. Behavioral issues. The patient is physically aggressive toward staff and he is quite strong if he gets a hold of someone. He is on Depakote without sedation or change in his baseline cognition with refractory behaviors, so increased to 250 mg a.m. and 5 p.m., assess benefit, monitoring for side effects, and he will likely need an increase in dose.
2. Pain management. Tramadol 50 mg 8 a.m., 2 p.m. and 8 p.m. beneficial without sedation.

3. Vascular dementia, advanced. The patient will need to adapt to receiving assistance from facility staff and that will occur when his wife moves into her own AL apartment. He has shown he can do that when she has not been around on a couple of occasions. He allowed staff assistance and then he became willing to feed himself.
4. General care. The patient current on labs. We will check a Depakote level next week and family is in agreement with him having to adapt and depend on staff for assistance as opposed to his wife.
CPT 99350
Linda Lucio, M.D.
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