


PROGRESS NOTE

RE: John Batey
DOB: 02/07/1937

DOS: 01/03/2024
Radius MC

CC: Behavioral issues, medication assessment, and met with daughter.

HPI: This patient is an 87-year-old gentleman with severe vascular dementia, BPSD of constantly pacing, refusing to sleep in his bed, decreased PO intake with weight loss, agitation when redirected and difficulty being around other residents. Medications had been tried with limited to no success and recently Haldol gel I started at 5 mg/mL so 1 mL b.i.d. routine was started with p.r.n. full and then it deemed that the patient did better on t.i.d. dosing has been on that schedule since 12/19 and it has worked very nicely for him. Staff report that he is not pacing that he will watch activities that other residents are doing and then he will sit amongst them trying to at least watch if not staff help him participate. He is not agitated with redirection or with people around him. He has been able to sleep in his bed, daughter has cameras in his room when she stated that she has seen while he will sleep three to four hours in his bed what she is very happy about. His PO intake has increased she will point that he tries to take food of other residents plates. When I went into memory care staff are engaged with residents at different tables doing activities the patient was standing at one table watching and then he came over to me and stood next to me and just kind of gibberish talking but I acknowledged him and I asked him how he was doing he made eye contact and gave an woo or awa kind of answer but he made brief eye contact and he smiled when I showed him his chart and I said that it was all about him and that it was good things.

DIAGNOSES: Severe vascular dementia, orthostatic hypotension, CAD, HLD, BPH, OA, PAD, and aortic stenosis.

ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICE: Traditions.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He looks around, makes brief eye contact but engages.
NEURO: Orientation x1. He will utter or give single word response. His face appeared relaxed. He made brief eye contact. Affect he looked calm and yet happy.

MUSCULOSKELETAL: He ambulates independently, which is his baseline. Moves his arms with limited ROM and uses them. He has +1 to 2 firm edema at the dorsum of his feet and ankles from them being always in a dependent position.

CARDIAC: He has regular rate and rhythm with systolic ejection murmur throughout precordium. No rub or gallop noted.

RESPIRATORY: He does not understand deep inspiration but lung fields are clear. There is no cough and he has symmetric excursion.

ABDOMEN: Flat, nontender, and bowel sounds hypoactive.

SKIN: Warm, dry, and intact. There are no bruises or skin tears noted.

ASSESSMENT & PLAN:
1. Severe vascular dementia. He appears calmer and more relaxed overall when I have seen him and it is just very nice to see him haw a sense of peace about him. Staff has engaged with him and he will go to them and will show him what to do or just sit with him doing something one-on-one so I asked that if they continue to do that.

2. BPSD that has also diminished as he has got more comfortable. In addition, the Haldol cream has been a significant benefit without any noted negative side effects.

3. Increased PO intake and with that the patient’s weight has gone from his baseline, weight when I did his H&P was 130.5 pounds and is now currently 143 pounds a weight gain of 12.5 pounds which is great.

4. Social. I spoke at length with his daughter she has been very pleased about his overall improvement. She states he looks more rested, more relaxed, she has got a smile out of him and just grateful that we found a medication that works for him.

5. Paradoxical reaction with Ativan. I am going to put hold on the Ativan and will see how he does with showers and again talk to staff about the approach and that hopefully since he is doing better overall he may be able to tolerate showering if they are appropriate and how they approach that.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

