


PROGRESS NOTE
RE: Frances Shoumaker
DOB: 12/01/1933
DOS: 03/26/2025
The Harrison AL
CC: ER followup and followup from the last week’s visit.
HPI: A 91-year-old female who was napping in her recliner when I went in to see her. Her son/POA Clarence was present and I talked with him before seeing her. I told him about the medications to address her behavior and made him aware of the physical aggression she has been directing toward her husband when she is close to him whether she is upset or not and that is pinching him. He was shocked by that, stated that he did not know that or had not seen it either and I told him that staff are the ones that told me about it and when I asked her about it, she did not deny it. Last week, the patient was started on Depakote 125 mg q.a.m. and h.s. Staff told me that I needed to increase the dose stating that she was still really rude and just mean to her husband and would also direct it to staff who try to redirect her from what she was saying. As to her pain management, I had written for the tramadol 25 mg to be given a.m. and h.s. routine, it has not arrived, so I do not know what the problem has been with getting that, but we do have the 50 mg here and I stated then at least give it to her at bedtime so she has pain relief then. She has also been getting the protein drink Monday, Wednesday and Friday and her son was going to get one for her yesterday and she stated “no, I don’t get it except on Monday, Wednesday and Friday” so she knows that.
DIAGNOSES: Vascular dementia with BPSD; physical aggression, hypertension, atrial fibrillation, chronic interstitial lung disease, gastroparesis, hyperlipidemia, and chronic pain.
MEDICATIONS: Unchanged from 03/19/2025, note.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female napping in her recliner. I was able to listen to her heart and her abdomen, she did awaken and looked at me and I had smiled at her and she did not state anything.
CARDIAC: She has an irregular rhythm with a systolic ejection murmur at second right and left ICS and at the apex.
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ABDOMEN: Flat. Bowel sounds present. No distention or tenderness. Anterolateral lung fields are clear. Decreased bibasilar breath sounds secondary to resting state with no increased effort.
ASSESSMENT & PLAN:
1. Chronic pain management. The patient had been on 50 mg a.m. and h.s. I know her son stated it made her sleepy, but in the interim she is in pain, we do have the 50 mg available, so until the 25 mg are available, she is to be given 50 mg a.m. and h.s.
2. Aggression that has continued with low dose Depakote, I am increasing it to 250 mg a.m. and h.s. and then for breakthrough behaviors or sundowning,. ABH gel 1/12.5/1 mg/mL to be given q.4h. p.r.n. for BPSD.
3. Social. I spoke with her son at length about the issues that had gone on that he was not aware of and the treatment and how to get the behaviors to decrease and be established and then back away from some of the medication doses. I told him that what was written initially does not necessarily mean it will stay that way.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

