


PROGRESS NOTE

RE: Edda Hurst
DOB: 09/08/1940
DOS: 12/16/2024
Rivermont MC
CC: Followup on behavioral issues.
HPI: An 84-year-old female seen in the day area where there were arts and crafts with Christmas decorations going on. The patient is involved with activities. She seems to be more part of the group. She is verbal. There are some patients that she does not try interacting with as they have more advanced dementia and before she would be critical of them, she is keeping her mouth quiet at this point regarding their advanced dementia. There is also a male resident who the patient had a flirtation with a while back and his two daughters were upset about that and contacted the facility asking them to make sure they were separate, which they always had been and they did not talk to each other for a while, it really came more from the male resident; now, he will say hello to her and talk to her and she responds appropriately. She will spend time talking to him and she admits to me that she likes him and she likes the attention from him, but to date her interactions have been appropriate from what I saw and what staff report. The patient denies any falls or other acute medical issues, sleeps through the night, her appetite is good, she is social and she does come out for activities. At last visit 11/19, there was an adjustment in her behavioral medications due to just kind of her aggression in her behavior. Her ABH gel was given a 0.5 mL in the morning and 3 p.m. and 1 mL at bedtime, so she is now sleeping and stopped the quetiapine, so she is not fatigued the next morning and I held the 0.5 mg Haldol that she had been taking at 1 p.m. and 7 p.m., held it for two weeks and she did fine without the oral and she would now be receiving Haldol in the topical form. She made eye contact with me, was in good spirits, she listened and just talked a little bit about Christmas.
DIAGNOSES: Moderate stage vascular dementia, BPSD has decreased, HTN, HLD and CVA history.
MEDICATIONS: Unchanged from 11/19.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and sitting at a table with a lot of other women doing an activity.
VITAL SIGNS: Blood pressure 135/78, pulse 75, temperature 97.6, respirations 17, O2 sat 97%, and weight 157 pounds; weight loss of 1 pound in 30 days.
NEURO: She makes eye contact. Her speech is clear. She does have a strong German accent. She is able to communicate her point. She listens and she remembers much of what I said to her at least in the moment. Affect is congruent with situation and she tells me that she sees nothing wrong with her and the male resident talking to each other and spending time together during the setting with other people and there is nothing inappropriate as far as touching etc., that is going on and I told her that it was fine to be seated with near him, but it is just not the kissing that she had done with him before.
ASSESSMENT & PLAN:
1. Care resistance and aggression. Those behaviors have also diminished significantly. She still has a stubborn streak in her, which is okay and she normally will then end up doing what needs to be done and stuff on her own behalf.
2. Insomnia. The melatonin at h.s. helps her get to sleep and she does not feel fatigued the next day, so we will continue.
CPT 99350
Linda Lucio, M.D.
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