


PROGRESS NOTE

RE: Patricia Baker
DOB: 09/06/1936
DOS: 02/07/2025
Radiance AL

CC: Increased behavioral issues and followup with medication changes.
HPI: An 88-year-old female with advanced dementia. She friends with another female resident and the issue has been that she follows her around continuously to include when the patient’s family comes to visit and she does not pick up the social cues to give them privacy; staff are having to redirect her, physically take her to another area of the building. On 01/31, ABH gel 1/25/1 mg/mL with 1 mL topical at 8 a.m., 2 p.m. routine and then q.8h. p.r.n. The patient has been receiving it and staff say that she appears overall to be calmer and that when redirected she does not resist and will take the direction, but she still spends time with this patient and when family comes and staff redirect her, she follows as opposed to getting upset and resisting. There was also some adjustment in her medications and that included discontinuing h.s. olanzapine and it does not seem that that was negative for her.
MEDICATIONS: Going forward, medications are Zoloft increased to 50 mg q.d., melatonin 6 mg to be given at 7 p.m., Toprol ER 50 mg one tablet q.d., Zocor 10 mg h.s., ABH gel 1/25/1 mg/mL 1 mL topical 8 a.m., 2 p.m. routine and q.8h. p.r.n. and metformin ER 500 mg one p.o. q.d. a.c. and levothyroxine 25 mcg q.d.
ALLERGIES: NKDA.

DIET: DM II diet.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, walking around randomly and she spoke directly to me a couple of times, which is new.
VITAL SIGNS: Blood pressure 127/66, pulse 60, temperature 97.9 and respirations 18.
MUSCULOSKELETAL: The patient is steady and upright, walking around independently. Moves limbs in a normal range of motion. No lower extremity edema.
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NEURO: She is alert, looks around. Her speech is clear. She looked at me and said “I know you” and then later she would come up to me and ask me if I was looking for her and when she was going to the room of the female resident that she is always following and she saw a family member in the room, she hesitated for a minute and then turned around and walked the other way, so she has some things registering there. She is cooperative with medications, still able to feed herself, but requires assist with dressing, undressing and redirection as needed.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ASSESSMENT & PLAN:
1. BPSD. Agitation and resistance when given direction has decreased. She is more cooperative. ABH gel has been of benefit without sedating the patient, so we will continue as is.

2. OCD type behavior. I am increasing Zoloft from 25 to 50 mg q.d. It has an indication for these types of behaviors and we will monitor for benefit.

3. DM II. Quarterly A1c is ordered. I had ordered it on 01/31, it is not on her chart, so find out what has happened with that.

4. Insomnia. I am clarifying that her melatonin at 6 mg is to be given at 7 p.m.; it is given like 9 o’clock and she does not fall asleep right away and staff seemed puzzled, explained to them it has to be given two hours prior to actual bedtime.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

