


PROGRESS NOTE

RE: Jimmy Hill
DOB: 02/19/1934
DOS: 02/22/2023
Rivermont MC
CC: Refractory BPSD.
HPI: An 89-year-old with advanced vascular dementia and history of BPSD. His wife recently passed. He had an escalation of his behavioral issues during that time period and understandable. There were adjustments made in behavioral medications, which help to temper his behavior and called him he remains on those medications with benefit. He has a p.r.n Ativan that is given, as it appears during the afternoons he starts to become restless and anxious, which leads to him being irritable with other residents and staff. The Ativan at 0.5 mg helps for a brief period of time and staff are requesting an increase or evaluation for an increase this medication. I saw him in the dining room, he was feeding himself and he reportedly has a good appetite eating three meals about 100%.

DIAGNOSES: Advanced vascular dementia, BPSD decreased with recent medication adjustments with refractory agitation in the afternoon, gait instability requires wheelchair, advanced OA of bilateral knees, peripheral neuropathy, macular degeneration, ankylosing spondylitis, COPD, and DM-II.

MEDICATIONS: Unchanged from 02/08/2023.

ALLERGIES: CODEINE.
CODE STATUS: DNR.

DIET: Regular/NCS with protein drink t.i.d. offered.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male seen in the dining room appropriately feeding himself.
VITAL SIGNS: Blood pressure 147/73, pulse 77, temperature 98.2, respirations 18, and O2 sat 96%.
CARDIAC: Regular rhythm with systolic ejection murmur throughout the precordium.

NEURO: Orientation to self. He lifts his head and makes eye contact to his name. He is verbal with clear speech and content can be random other times he answers basic questions appropriately. He voices his needs.

MUSCULOSKELETAL: Fairly good neck and truncal stability in a manual wheelchair that he propels around the facility. He self transfers, but staff prefers to assist him as he allows. He has trace bilateral lower extremity edema and moves arms in a normal range of motion.

ASSESSMENT & PLAN: Behavioral issues refractory to current medication. The patient is on Haldol 0.5 mg b.i.d. with Seroquel 100 mg h.s, trazodone 50 mg h.s., he has a p.r.n. Ativan 0.5 mg it is reported that about 3 in the afternoon he starts to become agitated going from room to room in the building irritated by other residents who are around him as well his staff and has to be redirected, as he can be quite intimidating to other residents. Decreasing Ativan to 1 mg at 3:00 PM routine and will continue with Ativan 0.5 mg x2 additional doses q.d. He has no evidence of sedation or change in his baseline cognition.
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