


PROGRESS NOTE

RE: Homer Musgrave
DOB: 11/04/1932
DOS: 10/18/2023
HarborChase AL
CC: Behavioral issues.

HPI: A 90-year-old with moderate vascular dementia I believe he is in the staging phase and BPSD in the form of agitation. Staff reports that he is up all night walking around up and down the halls and not redirectable and talking loudly to staff. He is very hard of hearing. The patient sleeps through the day when I have gone in to see them in the afternoon. They are both asleep today. He was sound asleep and she was slowly getting herself out of bed. She heard me knock. His wife who really has become his caretaker appeared quite fatigued. She told me that he does not sleep at night and she always worries about him. She will occasionally get up with him, but he is not listening to her to come back to bed. He continues to be irritable and rude to the staff when they come into help. He goes down for meals and no longer wants to go to activities. He is transported in his wheelchair with his wife pushing him. When he saw me today, he just gave ugly look and then just looked the other way. When I told him I needed to just talk to him for a few minutes, he just gave me a glare, but I was able to talk to him and he would look at his wife and asked what she wanted, but anyway, he has not had any falls in the last few days and he does go down to meals with his wife’s direction.
DIAGNOSES: Moderately advanced vascular dementia in staging process, disordered sleep pattern, BPSD in the form of verbal or physical aggression and care resistant, HTN, BPH, lumbar radiculopathy, and hard of hearing.

MEDICATIONS: Unchanged from 10/09/23.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Wiry elderly gentleman who was trying to get up out of bed, but did not want assistance except from his wife. He managed to get up and sit on the side of the bed.

VITAL SIGNS: Blood pressure 104/64, pulse 84, temperature 98.0, respirations 18, and weight 149.4 pounds.

HEENT: The patient has bilateral injection of his sclera. There is evidence of drainage with matting on his right eye eyelashes.

MUSCULOSKELETAL: He is wiry. He weight bears and he walks. He uses a cane in his room which is okay for only short distances, but even then he is a bit shaky. Outside of the room, he is in a wheelchair that his wife transports him in. 
NEURO: He does not really make eye contact. He only speaks to his wife and she seems to have a soothing effect on him.

ASSESSMENT & PLAN:
1. Dementia with BPSD. I am increasing his 0.5 mg Ativan b.i.d. tablet to 1 mg t.i.d. I am told that the Ativan gel has pretty much no effect. The tablets have a slight benefit, but not long-lasting. So, we will see if this helps. He is not drowsy on that medication.

2. Disordered sleep pattern. Through Dr. Dye’s office when he came here, a p.r.n. temazepam 30 mg order came through that he received through Dr. Dye for insomnia. I am starting that tablet at 30 mg q.h.s. routine to see if we can get some change in his sleep pattern.

3. Medication review. I am discontinuing to only nonessential in the hopes that he will at least take what he needs to be taking. Hospice nurse put him on Cipro two drops every four hours while awake for 10 days. This is dated 10/17/23. So, we will give it a few days and then I will follow up next week.

4. Conjunctivitis, on Cipro as above and today is day #2. Follow up next week.

5. Social. I need to contact the patient’s family. His son Ron who is the POA is undergoing a medical issue at this time and request that we call his sister Jean Stauffer instead, so I will do that.
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Linda Lucio, M.D.
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