


PROGRESS NOTE

RE: Edda Hurst
DOB: 09/08/1940

DOS: 11/19/2024
Rivermont MC

CC: Followup on insomnia and BPSD.

HPI: An 84-year-old female seen in dining room. She was seated at a table. She had her sister-in-law visiting who was seated next to her. When I saw the patient, the SIL asked if she could join in and the patient gave consent. The patient was alert, looking around, she seemed a little bit defiant in comments that she was making _______ went forward with the visit. She denies any issues that are currently bothering her. She sleeps without problem, denies pain, comes out for all meals, has good appetite. Staff report that she seems impatient, does not want to be around the more dependent patients. _______ falls or acute medical events this past 30 days.

DIAGNOSES: Moderate stage vascular dementia, BPSD with verbal aggression has decreased, HTN, HLD, and history of CVA.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL and it is 0.5 mL b.i.d., Tylenol 650 ER a.m. and h.s., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg q.d., Depakote 125 mg 9 a.m. and 3 p.m., Haldol 0.5 mg at 1 p.m. and 7 p.m., melatonin 3 mg h.s., Zoloft 50 mg q.d., D3 5000 IU q.d., and Seroquel 25 mg h.s.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and seated upright in the dining room.
VITAL SIGNS: Blood pressure 145/77, pulse 79, temperature 97.4, respirations 18, O2 saturation 98%, and weight 158 pounds.

NEURO: She is alert, oriented x2, can reference for date and time. She has a strong German accent, but her speech is clear. She can make her point, able to voice her needs. She freely expresses how she feels and affect is congruent with the situation.
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MUSCULOSKELETAL: She ambulates independently, steady, and upright. No lower extremity edema.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No MRG.

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

ASSESSMENT & PLAN:

1. Vascular dementia. There has been recent staging to moderate stage.

2. BPSD. I have adjusted medications, so going forward, ABH gel will be 0.5 mL q.a.m. and 3 p.m. and full 1 mL at h.s. I am discontinuing quetiapine 25 mg h.s.

3. Haldol 0.5 mg currently given at 1 p.m. and 7 p.m. I am holding that for two weeks to assess how she does with the other medication change as she also receives Haldol and the ABH gel; thus, it is redundant use of medication.

4. _______, we will assess if it is okay to discontinue the Haldol and/or whether changes need to be made in the ABH gel.

5. Social. There was contact with family member who the patient gave consent to be a part of the discussion I was having with her and to answer any questions; the family member is actually very supportive of the patient, but would point out things that could change for the better in the patient.

CPT 99350 and direct family contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

