


PROGRESS NOTE

RE: Gilbert Phillips

DOB: 04/18/1935

DOS: 11/14/2023

Rivermont AL

CC: Routine followup.
HPI: An 88-year-old with moderate vascular dementia. He has recently shown behavioral issues becoming quickly agitated and verbally aggressive with others, staff and residents both. When this comes on and occurs, later talking to him about it, he has no recollection of what is being brought up, but defends himself stating that people must have been really getting on his nerves. I had this occur when I initially talked with him and then watched him in interaction with other residents where it occurred. The patient generally sits by himself at mealtime and staff tell me that in part it is because of his quick to anger stance. He remains fairly independent in his ADLs. He can certainly ask if he needs assist.

DIAGNOSES: Moderate vascular dementia, BPSD new in the form of agitation and verbal aggression, CAD, atrial fibrillation, and polyarthritis.

MEDICATIONS: Zyrtec 10 mg q.d., digoxin 0.25 mg q.d., Aricept 10 mg h.s., Seroquel 50 mg b.i.d., D3 5000 IU q.d., B12 1000 mcg q.d., and Xarelto 20 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid and one can of Boost MWF.

PHYSICAL EXAMINATION:

GENERAL: Tall, thin gentleman observed using his walker around the facility.

VITAL SIGNS: Blood pressure 129/67, pulse 88, temperature 97.7, respirations 19, O2 saturation 100%, and weight 150 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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NEURO: When I spoke to him, he made eye contact. His speech was clear. He carries a conversation, can be random and tangential, but redirectable. His orientation is to person and Oklahoma. When asked if he ever felt agitated, he did not seem aware of that and I told him some couple of how he had snapped at myself and another staff person and he just stared at me, had no comment.

MUSCULOSKELETAL: He emulates with a walker steady and upright. Moves limbs in a normal range of motion, goes from sit to stand without assist. No lower extremity edema.

ASSESSMENT & PLAN:

1. Agitation and quick to anger. Depakote 125 mg q.d. We will see if that helps; if not, will increase it to b.i.d.

2. Hypoproteinemia. Labs that were reviewed today show a T-protein and ALB of 5.5 and 3.3, so I have ordered, Boost one daily and we will monitor weight and after three months do a followup on ALB and protein. Remainder of his CMP was WNL.

3. CBC review, it is all WNL.

4. A screening A1c WNL at 6.3.
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