


PROGRESS NOTE

RE: John Batey

DOB: 02/07/1937

DOS: 06/26/2025
Radiance MC

CC: Increased agitation.

HPI: The patient is an 88-year-old gentleman with severe vascular dementia and history of behavioral issues of increased agitation, pacing, and just repeated talking that was just random and not redirectable. The patient has done quite well for the last several months and about a month ago it was brought up to me that reviewing patient’s medication and perhaps decreasing some would allow him to just be a little more alert. He was not falling asleep like he had randomly before but given that he had been stable I thought decreasing some medications were worth the trial. In the past week, he has just started randomly talking just repeatedly and pacing he will do it wherever he is at and whatever the activity is whether it is TV time or mealtime and he just would not sit down. So, I have reviewed medications today with staff and am going to adjust medications to hopefully give patients some internal calm and quiet so that he can sit still and go through mail, cooperate with personal care and hopefully not being irritant to the other residents around him.

DIAGNOSES: Severe vascular dementia, BPSD, anxiety, agitation and pacing, BPH, incontinence of bowel and bladder, CAD, PAD, and disordered sleep pattern that had somewhat normalized.

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular with staff feed assist.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman who was just walking back and forth in the TV room talking somewhat loudly just randomly as he stared at the ground.
VITAL SIGNS: Blood pressure 118/70, pulse 74, temperature 97.3, and respirations 16.
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ASSESSMENT & PLAN:

1. Increased agitation after decrease in medications. I am restarting his Seroquel at 50 mg at 1 p.m. that had been in place so he will be receiving Seroquel 50 mg at 1 p.m. and 100 mg at h.s.

2. ABH gel 125/1 mg/mL. He is currently receiving 1 mL q.d. and I am going to enhance it t.i.d. p.r.n. but it is not given so I am adjusting it to ABH gel 1mL t.i.d. and will monitor how he does if he starts to have increased somnolence or to fix his p.o. intake or gait stability then will decrease the frequency of the ABH gel.
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