


PROGRESS NOTE

RE: Nadine Ferrier
DOB: 09/27/1932
DOS: 09/28/2023

HarborChase AL
CC: Behavioral issues.
HPI: A 91-year-old with advanced unspecified dementia and BPSD, physical aggression; she will hit staff frequently and residents who are in her way.
DIAGNOSES: Anxiety, chronic pain syndrome, HTN, HLD, hypothyroid, Afib, and ASHD.
MEDICATIONS: Depakote 250 mg a.m. and 125 mg h.s., Tylenol 650 mg ER q.a.m. and h.s., trazodone 25 mg h.s., Toprol 50 mg b.i.d., Protonix 40 mg q.d., Paxil 20 mg q.d., tramadol 50 mg q.d., vitamin C 1000 mg q.d., D3 1000 IU q.d. and Ativan Intensol p.r.n.
ALLERGIES: Multiple, see chart.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Older female seated in her recliner, she was alert, made direct eye contact and seemed on guard.
NEURO: She makes eye contact and talks and I brought up the issue of her aggression and hitting staff daily for the last few days. She denies that and wants to be left alone. I did not say anything further to her so as not to agitate her.
MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She is very strong and has been able to hold onto the chair with her hands and the staff are not able to move it in any direction, she will block doorways or hallways with it.

ASSESSMENT & PLAN:
1. Unspecified dementia. The patient is able to do things if she wants to, can be cooperative when she chooses. However, her behavior is unpredictable.
2. BPSD. The patient is strong and, despite being in a wheelchair, she will be physically aggressive hitting staff and has disrupted other residents in the hallway, they will stay clear of her and lock their doors when they are in their rooms.
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She was placed on Depakote on 09/19/2023, and it has had minor benefit for decreasing her behavioral issues.
3. Empiric UTI treatment. Given the behavioral issues, a UA was obtained on 09/19/2023. UA results are noted for leukocyte esterase at 500, nitrites of 2, otherwise clear. C&S negative for UTI, but she did complete three days of nitrofurantoin 100 mg b.i.d.
4. Social. The patient’s son Danny Carrillo is her POA. However, his partner Rita Tobola has been a surrogate POA. She has been aware of the patient’s behavior, she had to come one night when she was riled up and difficult to control and shared with me that that patient was a behavioral issue the entire time that she lived with her son and her. So, her behaviors are nothing new. She seemed understanding that she would have to be put back in memory care, but became upset about it for unclear reasons. I told her that at this point memory care, which is where she started and for some reason was moved to AL and it quickly disintegrated to behavioral problems as described _______ that there is bed availability and needs to be moved to MC in the next day. I am writing an order for that move to occur. She told the ED that she wanted to know if there is another in-house doctor that she could use; in any event, at this time, I remained her physician and order is written for transfer to MC.
CPT 99350 and direct family and surrogate POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

