


PROGRESS NOTE
RE: Bobby Mitchell
DOB: 06/29/1939
DOS: 12/21/2023

HarborChase MC
CC: Not sleeping and BPSD.
HPI: An 84-year-old gentleman with vascular dementia who has been quite cooperative in his initial weeks of admission. He is now starting to have some agitation in the evening that he targets at staff. He gets a bit snippy about redirection to get ready for bed and this is not only continued, but increased in irritability. Otherwise, he does take his medications, comes out for meals. He will be around other residents, but does not socialize with them individually. When I spoke with him, he was pleasant, cooperative, and he asked me what I need it and I asked if he is having problems with other people in the evening and he said the other some of them I do not care for, but I just stay away from them. Then when I asked about his sleeping if he was having problems sleeping at night, he said no that he goes right to sleep. Staff tells me that he is up during the night. He just walks the halls. He does not try to get into other people rooms.
DIAGNOSES: Vascular dementia and moderate BPSD, irritability and agitation with redirection, HTN, GERD, insomnia, and non-Hodgkin’s lymphoma not in remission.
MEDICATIONS: Unchanged from 12/14/2023 note.
ALLERGIES: Multiple see chart.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed and alert. Sat down and cooperative with seeing me.
VITAL SIGNS: Blood pressure 164/80, pulse 54, temperature 98.4, respiratory rate 18, and weight 141 pounds.
MUSCULOSKELETAL: He ambulates independently. He is thin, but moves with the brisk gait and sure step. No lower extremity edema. Pulls out a chair to sit down on.

NEURO: Orientation x1 to 2. His speech is clear. He repeats himself. He will answer same question in different ways.
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ASSESSMENT & PLAN:
1. Insomnia. This is a long-standing history per his daughter. Trazodone 50 mg h.s. and will see if that is adequate if not will increase.

2. Resistance to personal care. Ativan 0.25 mg to be given 20 minutes prior to showering and other personal care.

3. Agitation. Ativan 0.5 mg to be given at 7 p.m. and will see if that is adequate.
CPT 99350
Linda Lucio, M.D.
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