


PROGRESS NOTE
RE: Paul Hartman
DOB: 05/04/1939
DOS: 07/09/2025
The Harrison AL
CC: Increasing irritability and aggression targeted at staff and wife.
HPI: The patient is an 86-year-old gentleman with progression of senile dementia of the brain and increasing behavioral issues that are seen. He has had increasing irritability with his wife and will snap at her and now he is being verbally aggressive and demeaning toward the staff. He does not take to any kind of direction or instruction even when in his best interest or to suggestion of letting his wife get some rest instead of wanting to wake her up. When I talked to him, he makes a point of saying everything is good. He feels good and that he is doing real good. He will repeat the same thing. Today, when I went into the room his wife was asleep in her room having had lunch and then put to bed after personal care by staff and they had to request him to like leave them alone while they were doing her personal care. Then when I asked him how he was doing, he in a very exaggerated manner tells me that he is good. There is nothing wrong with him etc. etc. Later I did get to overhear of him talking to the aides on the floor over something minor, but he was very abrupt with him.
DIAGNOSES: Dementia with clear progression, COPD, asthma, GERD, HTN, BPH, poly osteoarthritis and hyperlipidemia.
MEDICATIONS: Zoloft 50 mg q.d., ASA 81 mg q.d., Coreg 6.25 mg b.i.d., Eliquis 5 mg b.i.d., Zetia 10 mg q.d., Farxiga 10 mg q.d., Levsin one tablet t.i.d., meloxicam 15 mg q.d., Singulair q.d., Myrbetriq 25 mg q.d., niacin 500 mg q.d., Rapaflo 8 mg q.d., Aldactone 25 mg q.d. and torsemide 20 mg q.d.
ALLERGIES: Multiple see chart.
DIET: Healthy heart.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Well developed and well-nourish male seated in apartment.
VITAL SIGNS: Blood pressure 124/75, pulse 62, temperature 97.2, respiration 18 and weight 214 pounds.

NEURO: He makes eye contact. He is verbal. He will voice how he feels or what he needs. He is somewhat passive aggressive it is clear that he is annoyed, but then he will give a saccharine smile. I did observe him become quickly angry with the staff for minor requests or direction.

MUSCULOSKELETAL: In his room, he walks independently outside of the room. He uses his walker. He has had no recent falls. He has trace lower extremity edema. Moves his arms in a normal range of motion.

CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

SKIN: Warm and dry. He does have some scattered bruising. No breakdown noted.

ASSESSMENT & PLAN:
1. Dementia with evident progression within the next couple of weeks. We will administer MMSE and see how he compares to an admission evaluation.
2. BPSD and this is in the form of increasing irritability and aggression some of it is understandable, but he takes things out on his wife who is helpless and on staff who are merely doing their job and things cannot be explained to him. He does not seem to understand. So Depakote 125 mg q.d. to start to see if that helps to tamper some of that aggression and will evaluate next week and if need be will increase to 125 mg b.i.d.
CPT 99350
Linda Lucio, M.D.
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