


PROGRESS NOTE

RE: Nicole Yates
DOB: 11/25/1938
DOS: 04/26/2023
Rivendell MC
CC: Behavioral issues.

HPI: An 84-year-old with late onset Alzheimer’s disease and BPSD of aggression and agitation is seen today per daughter’s request. The patient’s daughter/POA Pamela Huff has seen her mother’s behaviors and been the target of some of them so she has requested that be addressed with medication if needed. The patient was also started on Namenda by her neurologist, Dr. Courtney Iser at Mercy, and the patient reportedly having loose stools so that medication will be discontinued. I spoke to the patient about any irritability that she had and she went into things that other people “… this, this and this and wouldn’t I react that way” and, etc., so I just let her vent and she demonstrated the behavior that needs to be addressed. She clearly has memory deficits bringing up people wanting to do blood work on her and checking her thyroid. All of that has been done and we reviewed her labs and I told her that nothing further needed to be done. 
DIAGNOSES: Alzheimer’s disease, BPSD in the form of aggression and agitation, HTN, hypothyroid, history of lung CA with CNS metastases and status post CNS resection. The patient is on Keppra for seizure prophylaxis and has been seizure free. 
MEDICATIONS: Unchanged from 04/05/23 note.

ALLERGIES: Multiple – see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female sitting in the dining room, willingly spoke with me. 
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VITAL SIGNS: Blood pressure 149/93, pulse 70, temperature 97.5, respirations 19, O2 sat 92%, and weight 162.8 pounds.

MUSCULOSKELETAL: She ambulates independently. No LEE.

NEURO: She makes eye contact. Speech is clear. She talks a bit loud secondary to HOH. She goes on about a variety of things and it is not clear that any of the things are actually happening. She gets agitated while she is talking about the supposed events and so there is some evidence of clear paranoia and delusion. She is oriented x 1 and has clear short and long term memory deficits.

SKIN: Warm, dry and intact though she does have decreased integrity and dryness, but no rashes, bruising, or breakdown noted.
ASSESSMENT & PLAN:
1. BPSD. The patient has a component of paranoia and delusion. Daughter also shared some things that mother told her was occurring – people coming in and showering in her shower when she was not present and people coming into her room, etc. So, Haldol 0.25 mg q.a.m. and 4 p.m. and we will assess benefit and any side effect. Hope is that this will be enough to decrease her agitation as well and if not then Depakote 125 mg midday will be started. 
2. Medication review: Per daughter’s request, Aricept is discontinued. The patient has complained to her of loose stools, but has not told staff of that issue. 
3. Social. Reviewed the patient in general with daughter and how she is acclimated and medications received. 
4. Medical request. The patient was scheduled for an appointment with her neurologist, Dr. Iser next week and daughter requested that I do a televisit so to speak with daughter while she is at the neurology appointment so the patient can be discussed and what I am doing with her be talked about. Unfortunately, I will be out of town for the week and told her that I would be happy to speak with Dr. Iser the following week when I am here in the facility. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
