


PROGRESS NOTE

RE: Catherine Burkhart
DOB: 05/31/1939
DOS: 03/06/2024
HarborChase MC
CC: Not sleeping and met with son and daughter at their request.

HPI: An 84-year-old female with advanced unspecified dementia with recent staging after a plateau that had gone on almost a year where she would pace, was aggressive both verbally and physically toward other residents, and difficult to redirect as well as not wanting staff in anyway intervening in her care such as giving her medications or assisting in personal care. The staging has been subtle over the last couple of weeks and now it is quite clear. She is calmer. She will interact, but is not verbally or physically aggressive. She continues to be ambulatory, but she will stroll versus pace. Today, I met with her son and daughter, Connie Elwood and Jerry Gilthens at their request. Questions were just how long does this go on, what can we expect from where she is now, and then reviewing the recent URI for which she was treated. I did tell them that I think that prior to the URI, there had been a subtle decrease in her aggression, but then after the illness that may have been the tipping point for the staging do have occurred. The patient also has a prolapsed uterus. She was recently seen by her gynecologist who removed the pessary due to foul odor with drainage. Removal of the pessary has ended both the odor and drainage. The patient was observed earlier sitting in the day room by herself with other residents. She was quiet and just looking around. She was receptive to me sitting near her and examining her and then when I was speaking with her family, they had already been sitting out there with her and said that they were able to visit with her. She does not know who they are, but she was interactive with them. She did come up to the table where we were seated. She just kind of looked at them. She was started talking, but it was random and nonsensical.

DIAGNOSES: Advanced unspecified dementia, insomnia, BPSD in the form of aggression has decreased, HTN, macular degeneration, and prolapsed uterus with recent pessary removal.

MEDICATIONS: We will start melatonin 10 mg at 7 p.m., trazodone 25 mg h.s. p.r.n. if awake after melatonin, Depakote 375 mg b.i.d., Haldol 1 mg q.p.m., Norvasc 2.5 mg q.d., ASA 81 mg q.d., and MVI q.d.
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ALLERGIES: NKDA.

DIET: Regular with Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female, pleasant and interactive.

VITAL SIGNS: Blood pressure 107/60, pulse 66, temperature 97.3, respirations 17, and weight 159.8 pounds.

MUSCULOSKELETAL: She has good muscle mass and motor strength. She goes from sit to stand on own without support and ambulates now at a slower calmer pace. She has no lower extremity edema. She moves arms in a normal range of motion.

NEURO: Orientation x1. She will make brief eye contact. Generally, she will just randomly look about or stare straight ahead. She has verbal capacity. It will be random and often nonsensical, not able to answer questions or voice her needs and orientation x1. She did interact with her son and daughter. She did not know who they were.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia with recent staging. She appears calmer and no longer pacing, but is now doing accounting behavior which her son wanted to know what that was should be treated. I told him not necessarily.

2. Hypertension. Review of the patient’s BP show that she generally runs low end of normal. I am going to discontinue amlodipine 2.5 mg q.d. and we will have staff continue daily BP checks.

3. BPSD adequately treated with Depakote 375 mg b.i.d. No evidence of drowsiness or impaired gait.

4. Followup on recent URI with cough. She completed one week of Rocephin and Robitussin DM which remains available p.r.n. Lungs are clear and no cough.

5. Disordered sleep pattern. Melatonin 10 mg at 7 p.m. and hopefully she will be able to sleep by 9 and p.r.n. trazodone 25 mg to give if she remains awake. I will follow up on that in a couple of weeks.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
