


PROGRESS NOTE

RE: Josie Harris
DOB: 01/11/1926
DOS: 08/15/2023
Jefferson’s Garden
CC: Generalized anger.
HPI: A 97-year-old female who was napping when I first went in, so I waited later and after a lot of talking on her part was able to review her lab work with her. The patient does not trust western medicine, was taking Chinese medicines, which I discontinued as it was so time-consuming on the part of the staff and, while she had a fit about it for a while, she has come to accept it. The patient can be sitting socializing with other residents during meals or a specific activity and appears quite pleasant and then very quickly turns around and just be very difficult with staff. When I asked the patient if there is anything that she needed, she went on to tell me that her Chinese doctor takes care of all her needs; to my knowledge, she has not seen him since she has been here nor has he come here to see her.
DIAGNOSES: Unspecified dementia, BPSD in the form of care resistance, verbal abuse, is argumentative and delusional with paranoia, gait instability requires wheelchair, HTN GERD and FeSO4 anemia.
MEDICATIONS: Depakote 250 mg h.s. and 125 mg q.a.m., irbesartan 150 mg q.d., Toprol 25 mg q.d., omeprazole 20 mg q.d., PreserVision q.d., and trazodone 200 mg h.s.
ALLERGIES: CODEINE, GLUTEN and TRAMADOL.
DIET: Gluten-free, regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Elderly female seated in her wheelchair. She makes eye contact. She is unpredictable on how she will interact.
VITAL SIGNS: Blood pressure 116/64, pulse 74, temperature 97.2, respiratory rate 18, oxygen saturation 98%, and weight 134.3 pounds.
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MUSCULOSKELETAL: The patient gets around in a manual wheelchair. She can propel it slowly for short distances and then has to be transported at certain times. She has no lower extremity edema. She moves her arms in a normal range of motion.
NEURO: She made eye contact and just went on talking about her Chinese medicine and things that she viewed as wrong with the kind of medicine I practice etc., and that I was just able to ask her if there was anything she needed and she went on a litany of things, but stated that they cannot be fixed because it is too late. She requires assist for 6/6 ADLs and that include and requires full personal care assist.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN: BPSD. I am increasing Depakote to 250 mg q.a.m. and 375 mg h.s. and we will monitor for benefit versus side effect.
CPT 99350
Linda Lucio, M.D.
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