


PROGRESS NOTE

RE: Patty Baker
DOB: 09/06/1936
DOS: 03/28/2025
Radiance AL
CC: BPSD with medication issue.

HPI: An 88-year-old female with advanced unspecified dementia and BPSD in the form of hovering or following specific patients to the point of interfering with their care or interfering with family visits and the patient is very difficult to redirect. When she is redirected, it will be a matter of time before she is back following those people. There is another female resident in particular that is concerned here. The patient comes out for all meals. She is cooperative to taking medication and personal care, but any time otherwise is spent hovering around this specific female resident who is now wheelchair dependent. Her gait instability became unstable to the point of falling. So this seems to be an ideal situation for Ms. Baker who will transport the patient around and has had to be directed to let the patient be or the patient wants to go to her room, she is going to her room and you need to leave her alone. The patient had been prescribed ABH gel for this OCD type behavior and it was really helping. Family has stated that it is expensive for them to obtain. I am not sure what the issue is with insurance not covering it. So we will look at her medications and find something that is hopefully the equivalent of the ABH gel.
DIAGNOSES: Advanced unspecified dementia, BPSD the patient hovers over specific patient and is difficult to redirect, insomnia, hypertension, hypothyroidism, depression, and hyperlipidemia.

MEDICATIONS: Norvasc 5 mg q.d., Depakote 125 mg 8 a.m. and 5 p.m., Aricept 5 mg h.s., HCTZ 12.5 mg q.d., levothyroxine 25 mcg q.d., melatonin 6 mg h.s., metformin ER 500 mg q. breakfast, Toprol 50 mg q.d., Zoloft 25 mg q.d., and Zocor 20 mg h.s.

ALLERGIES: NKDA.

DIET: Low-carb diabetic diet.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert and is found wherever another resident is. 
VITAL SIGNS: Blood pressure 117/68, pulse 66, temperature 97.2, and respirations 17.

MUSCULOSKELETAL: The patient ambulates independently without any difficulty, moves arms in a normal range of motion and no lower extremity edema.

NEURO: Orientation x2 i.e. self and Oklahoma. Her speech is clear. She is soft spoken. She says a few words at a time, able to answer basic questions personal to her. She is focused on another female resident. She follows her around all day. She will even stay at the patient’s side when the patient’s husband or other family members are here to visit. I had her redirected away. She does not like it, but will do it. The patient was recently started on ABH gel and staff states that there has been benefit that she seems more relaxed and less obsessed with following the patient around. The patient has had no falls. She comes out for all meals. She sleeps with taking medications and personal care. 
ASSESSMENT & PLAN:
1. BPSD. ABH gel has been of benefit to the patient. There is insurance cost issue that has been somewhat prohibitive to POA. I spoke with her and I clarified that we will do a b.i.d. schedule and if there are breakthrough behaviors, it will be treated with Ativan and she is an agreement. 
2. History of depression. The patient is on Zoloft 25 mg a day which is low dose and this medication is also indicated for OCD type behaviors which apply to the patient. So, I am increasing it to 50 mg a day. We will leave it there for 30 days and then likely will need to be increased just to 75 to 100 mg. 
3. Medication review. There are five medications considered nonessential that will be discontinued when current supply is out.
4. BPSD of agitation that occurs with redirection regardless of who gives it or someone she sees is interfering with what she wants to do. She has received Depakote 125 mg b.i.d. I am consolidating that to a 250 mg dose to be given at 1 p.m.

5. Olanzapine use. She has been on very low dose olanzapine 2.5 mg not quite sure why it was started, but I am going to put it on hold for two weeks. We will see how she does without it and while there are other medication issues going on and if we can, I will discontinue it. 
6. Social. I spoke to the patient’s daughter/POA Allison Bueno. She asked about her mother’s behavior. She is well aware of it and understands that something needs to be done about it and that she can be very stubborn in her words. 
CPT 99350 and direct POA contact 25 minutes
Linda Lucio, M.D.
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