


PROGRESS NOTE

RE: Edda Hurst
DOB: 09/08/1940
DOS: 04/23/2024
Rivermont MC
CC: Agitation.

HPI: An 83-year-old female seen in the dining room. She was watching me I think trying to determine when I was going to see her and then eventually just came and sat at the table where I was seeing the patients and I told her I would be happy to see her next. The patient is cooperative and talkative. She almost seems like she is a visitor and yet at the same time when things are on her way, she is quick to anger. I brought this up to her and she seemed to be aware of it and stated that that is people that provoke her, but she still does not like to lose her temper. She has had no falls or other acute medical events for this period.

DIAGNOSES: Vascular dementia moderate, BPSD in the form of agitation and impatience with others, DM-II, HTN, HLD, and history of CVA.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg q.d., melatonin 3 mg h.s., Seroquel 25 mg h.s., Zoloft 50 mg q.d., and D3 5000 IUs q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and pleasant.

VITAL SIGNS: Blood pressure 137/77, pulse 76, temperature 97.5, respirations 16, O2 sat 99%, and weight 158 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.
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MUSCULOSKELETAL: She ambulates independently steady and upright. No lower extremity edema. She moves arms in a normal range of motion and no falls.

NEURO: She makes eye contact. Her speech is clear. She starts talking. I asked basic questions and she will give answers that are long in tangential. Orientation is x2, self in Oklahoma. Speech is clear. She can make her needs known. She will often just stay on parameter of things watching and not getting involved because she is aware that some people or some situations get to her and she becomes angry.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Vascular dementia, stable at this point in time. No behavioral issues and she is more redirectable seeming to settle in.

2. Hypertension. Review of this month’s BPs showed systolic pressures ranging from 130 to 134 and diastolic from 76 to 78, so control is good.

3. Hyperlipidemia. Continue on statin for now. We will draw lipid profile next month and if able discontinue statin.

4. Screening A1c. This was done in February result of 6.0 which for the patient’s age, her target if she were diabetic would be 7 to 7.5, so no treatment required.
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