


PROGRESS NOTE

RE: Gilbert Phillips
DOB: 04/18/1935
DOS: 12/11/2023
Rivermont AL
CC: Increased sundowning and confusion.

HPI: An 88-year-old gentleman with moderate vascular dementia has had increase in behavioral issues. The patient is very irritable. He gets easily agitated. He is demanding. When staff approached him for assistance, he yells at them or gets on to them for not being there faster and when he walks along with his walker, somebody is using a wheelchair and he thinks they are in their way. He will tell them to get out of the way. When he came in today, there was a big fuss with the ADON who knows what it was about, but he came in and sat down and told me that we needed to hurry it up. He has had no falls or acute medical issues since seen last. He is reported to sleep fairly well and his appetite can be variable. He will carry on about the food not being up to par.
DIAGNOSES: Moderate vascular dementia, BPSD in the form of agitation and verbal aggression, CAD, atrial fibrillation, and polyarthritis.

MEDICATIONS: Unchanged from 11/14/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

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

PHYSICAL EXAMINATION:

GENERAL: Thin wiry gentleman already fussing at the nurses. He is coming in to be seen and then tries to start in on me and I just told him he needed to be quiet. The more he was quiet then sooner it would be done. He agreed with that.
VITAL SIGNS: Blood pressure 121/65, pulse 86, temperature 97.5, respirations 19, O2 sat 100%, and weight 149 pounds stable from last month.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: He walks with a walker. His gait is steady and upright. He moves limbs in a normal range of motion. He has no lower extremity edema. He goes from sit to stand independently and self transfers.

NEURO: The patient makes eye contact. He looks steadily wanting almost like watching me helps them to understand what I am saying. His speech is clear. He definitely asked questions. He wants things clarified. He can be redirected. Sometimes, it takes effort. He can be easily distracted. Orientation is x 2.

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

ASSESSMENT & PLAN:
1. BPSD, agitation and quick to anger. He has been on Depakote 125 mg q.d. with Haldol 0.5 mg at noon and a p.r.n. dose for evening. I am increasing his Depakote to 250 mg at h.s. and continue 125 mg q.a.m. and we will monitor whether that needs to be 250 mg b.i.d.

2. Sundowning. Haldol 0.5 mg at noon and at 5 p.m. and we will see if that kind of brings that behaviors down and hopefully can decrease the evening dose and strength.
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