


PROGRESS NOTE

RE: Mike “Homer” Simpson
DOB: 07/28/1943
DOS: 04/25/2023
Rivermont MC
CC: Dementia progression with BPSD in the form of aggression and has been noted to be checking out windows and doorways.
HPI: A 79-year-old with unspecified dementia and progression and has established a new baseline and BPSD, previously sundowning which he was managed with Haldol and now with aggression exhibited both toward staff and residents. DM II, hypothyroid, gait instability, BPH, and mild thrombocytopenia.

MEDICATIONS: Unchanged from 03/21/23 note.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male who wanted to be seen first, but managed to take his turn. His speech is clear. The content is random, unclear what he is referencing. He is not able to give answers to questions that are in context and he is perseverating on the same thing, requiring a lot of redirection. He seems unaware or does not really seem to care about the people around him, will just talk over them and stand in front of other residents when I am trying to talk to them. 

VITAL SIGNS: Blood pressure 120/72, pulse 54, temperature 97.6, respirations 18, and weight 181 pounds, down 1 pound.

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

CARDIAC: Regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: He ambulates independently, steady and upright. No lower extremity edema. He moves limbs in a normal range of motion.
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ASSESSMENT & PLAN:
1. BPSD in the form of aggression/delusional. Depakote 250 mg a.m. and 5 p.m. After one week if there is increased sleep or lethargy, we will decrease the dose back to 125 mg, but initially want to get a level into his system from which I can then go to a lower dose. 
2. Delusional/paranoid. Haldol 0.5 mg will be changed to 11 a.m. and 6 p.m. and I think it will be adequate and not need to increase once the Depakote is in place. 
3. History of DM II. The patient’s last A1c was 5.9 off medications so that is discontinued from his problem list. 
4. Hypoproteinemia. On 08/20/22, total protein was 5.8. We will do a six-month follow up. CMP ordered. 
5. General care: We will follow up in two to three weeks. 
CPT 99350
Linda Lucio, M.D.
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