


PROGRESS NOTE
RE: Victoria Bennett
DOB: 03/02/1950
DOS: 05/21/2025
The Harrison MC
CC: Behavioral issues.
HPI: A 75-year-old female who is in Memory Care per diagnosis of mild cognitive impairment, which has progressed now to moderate cognitive impairment. Behavioral issues have been established and continue with progression. The patient subsists primarily on a diet Dr. Pepper and junk food that family provides and a consequence of that is she went through a long spell of watery diarrhea, which required staff time throughout the day with her and actually affecting time that they had for other patients. She was restricted from 7 to 10 Dr. Pepper’s a day to 3 a day that decreased the diarrhea, she had improved intake of food, but family caved on the restriction and she is now back to drinking Dr Pepper all day long and family bringing her junk food from fast food restaurants. The patient has also become more demanding of staff, is abrupt and rude in her speaking to them and when staff to go in the room to see what she needs she intentionally takes a long time to voice her need and will use the call light throughout the day if she is not getting what she wants. Family at this point are no longer setting limits with her or backing up any limits that facility is setting with the patient.
DIAGNOSES: MCI that has progressed to moderate cognitive impairment, BPSD of care resistance, speaking rudely to staff and at times other residents, being demanding and persistently using the call light for minor things, senile frailty, inclusion body myopathy, COPD/asthma and GERD.
MEDICATIONS: Lomotil 2.5 mg two tablets q.i.d. routine, Eliquis 5 mg b.i.d., Prilosec 40 mg h.s., MedX pain patch one to be placed on MWF to lower back on 12 hours, off 12 hours. O2 at 2 liters per nasal cannula p.r.n.
ALLERGIES: NKDA.
DIET: Regular diet and protein drink daily.
Victoria Bennett
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PHYSICAL EXAMINATION:

GENERAL: Frail petite female sitting up in bed in no distress.
VITAL SIGNS: Blood pressure 106/81, pulse 106, temperature 98.4, respirations 17, and 91.8 pounds.
CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds hyperactive. She is incontinent of bowel and bladder.

MUSCULOSKELETAL: She has very poor muscle mass and poor motor strength. She is non-weightbearing except can pivot for transfer, is in a special wheelchair that she cannot propel, has to be transported. She is able to lift her Dr. Pepper can, but recently it has become harder, so she has a straw placed in it and has the can positioned where it is convenient for her to lean forward and drink from. She had some lower extremity edema that has resolved.

NEURO: The patient makes eye contact. She is soft-spoken when she wants to be, she can be loud and rude when she also wants to be which has been increasingly so in the past month. She will voice her need and is demanding and unrelenting until she gets what she wants that is with staff and she also will continually call family to get what she wants and they do respond. She is oriented x2. Her demeanor can be polite and proper when it needs to be or in front of certain people; she will do that with me and with administrative staff, but she can be verbally rude and abrupt, demanding and unrelenting not having regard for the people around her.
SKIN: Warm, dry, and intact with fair turgor. She has some scattered bruises most likely secondary to the Eliquis.

ASSESSMENT & PLAN:
1. BPSD with escalation Depakote 125 mg b.i.d. and we will monitor for sedation and change in baseline cognition and BH compound, which is 12.5 mg of Benadryl and 1 mg of Ativan in 0.5 mL and will apply 0.5 mL topical at 1 p.m. and h.s. routine and q.6h. p.r.n.
2. Medication review. I have discontinued Imodium as the patient is also receiving Lomotil and we will monitor the use of p.r.n. medications and discontinue those that have not been requested in 60 days.
3. General care. Annual lab is ordered, which includes CMP and CBC and we will review with the patient when needed.
4. Social. We will review with family the patient’s increasing behavioral issues and what is being done as a result of that. I am also going to let the ED become aware of these behavioral issues and the need to treat them.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

