


PROGRESS NOTE

RE: Edda Hurst
DOB: 09/08/1940
DOS: 06/18/2024
Rivermont MC
CC: Increase in behavioral issues.

HPI: An 83-year-old female with moderate vascular dementia who is also from Germany. So her voice tends to be louder and sound more aggressive and culturally, she is more direct and that can be misinterpreted at times as being antagonistic or bossy when it is just how she is. Staff is noted that she becomes more impatient with other residents, so she is not necessarily involved in their care and has to be redirected which she then also takes issue with. I spoke to her about that knowing that she would deny it, which she did. But I did have chance to watch her with other residents and I just see that she is shorter tempered with people and that can be intimidating to those around her.

DIAGNOSES: Moderate stage vascular dementia, BPSD in the form of aggression and impatience, DM-II, HTN, HLD, and history of CVA.

MEDICATIONS: ABH gel which is 0.25 mg over 0.5 mL with 1.5 mL b.i.d., 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 well groomed and alert. She was cooperative to being seen. 

VITAL SIGNS: Blood pressure 132/76, pulse 78, temperature 97.8, respirations 17, O2 sat 98%, and weight 139 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact. Speech is clear. She has got a strong loud voice. Oriented x 2. She has to reference for date and time. She voices her knees. She understands given information and asked questions that are appropriate until she understands. She was a little more receptive to asking her about how she interacts with others and whether she thinks she can be intimidating and she states it is their problem. I explained to her that she is responsible for how she comes across and maybe to tone it down which she received without argument.

ASSESSMENT & PLAN:
1. Advanced vascular dementia, appeared stable at this point in time.

2. BPSD. I am adding Depakote 125 mg at 9 a.m. and 3 p.m. and continue with ABH gel as it is. I am changing the dosing times to 8 a.m. and 7 p.m. so from morning up until around bedtime. She has some medication to help temper her behavior.

3. Pain management. She just has generalized musculoskeletal pain. So, Tylenol 650 mg ER one p.o. q.a.m. and h.s. routine and then q.8h. p.r.n.

4. Social. I spoke with her POA who came to visit on the unit. So, we talked about her ongoing behavioral issues and what I am putting into place for treatment and she understands and is in agreement.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
