


PROGRESS NOTE

RE: Linda Hill
DOB: 03/21/1946
DOS: 12/07/2023
HarborChase MC

CC: BPSD exacerbation.

HPI: A 77-year-old with MCI that has progressed since the death of her husband about two weeks ago. He had been hospitalized, so he was out of the facility and then passed. She was moved to MC as she would continually pace around AL not able to find her room, always stopping people to ask where she was at, what she needed to do and did not like being by herself and other residents would go into try to calm her down, but realize that when they try to leave she would become upset again. Understandably, it was difficult for her son and daughter to see her in the state that she had progressed to especially after the loss of their father. Since she has been in MC the past six days, staff report that she paces the facility there, does not really engage with other residents or staff and she will sit and have a good full meal and then other times will just pick at it and then abruptly get up and go. As to medications, the patient is picking and choosing what she will take, often refusing to take any of them to include this morning. Today, she came up to me and introduced herself and stated that she wanted to talk to me. I asked her that if we had met before and she said no, so when I asked what she wanted to talk to me about, she became even more agitated and took off. Her children had texted me over the weekend asking whether a UA had been done and what the results were; one had not been ordered as I did not think it was indicated. Since then, order was written, but the patient has refused to cooperate with attempts to obtain a urine giving her, her privacy, but trying to explain how to hold the cup, she could not and would not do and she was not willing to let staff assist. Unit nurse reports that the evaluating nurse from Iris did come see the patient yesterday and agreed clearly that she is a memory care patient and expressed concern that with moves or change of environment, the patient’s dementia will often progress.

DIAGNOSES: MCI with progression to unspecified dementia with features of anxiety, depression, and hypertension.

MEDICATIONS: Going forward, trazodone 50 mg h.s., ABH gel 1/25/1 mg/mL 1 mL routine 8 a.m. and 2 p.m. with Depakote 125 mg q.a.m. and 250 mg h.s., Ativan 0.5 mg that had been t.i.d. routine is now t.i.d. p.r.n.
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ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient observed just walking very quickly, her arms in movement. She came right up to me and started talking loudly, appeared bewildered with rapid arm movement. Her words are clear, but random and out of context. As quickly she appeared, she left again. I did go to her to try to give her a chance to tell me what she needed, but she looked at me like she did not know who I was and just continued going in another direction. Orientation to self, recognizes her children, difficult to redirect, easily agitated.

VITAL SIGNS: Blood pressure 131/75, pulse 96, temperature 97.6, respirations 20, and weight 120.8 pounds.

MUSCULOSKELETAL: She is thin. Ambulates independently with a brisk rate. Moves all limbs in a normal range of motion. Weight has gone from admit weight of 124 to 120.8, so weight loss of 3.2 pounds in two months.

SKIN: Without bruising or skin tears noted, slightly dry.
ASSESSMENT & PLAN:
1. Unspecified dementia progressing from MCI. Son requested Aricept initiation and order was written on 11/28 along with Zoloft 50 mg q.d. There was limited amount of Aricept taken as patient has refused medication and that applies to Zoloft.

2. Family questioned about a UA to rule out UTI and what the results are; the patient has refused UA, so I am going to empirically start treatment with nitrofurantoin 100 mg b.i.d. for five days, which is an antibiotic that typically treats the most common etiologies of UTIs.
3. Aggression that has decreased with the addition of Depakote and no evidence of sedation.

4. Social. I called, but did not leave a voicemail with the patient’s son and daughter to let them know what we were doing.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

