


PROGRESS NOTE

RE: Donna Potter

DOB: 11/10/1951

DOS: 01/05/2022

Rivendell MC

CC: Agitation/aggression and lab review.

HPI: A 70-year-old seen in the dining room. She was sitting with another resident. She had eaten about 50 to 60% of her meal. When I asked her how she was doing she shrugged her shoulder like okay which was an improvement however she with residents and staff will get up in their face pointing her finger at them out of the blue, but she is clearly upset. She has to be redirected but does not take kindly to that either. She is currently on Depakote 250 mg in the morning and 125 mg at h.s. So there is room for medication adjustment.

DIAGNOSES: Frontotemporal dementia with BPSD and depression.

MEDICATIONS: Lexapro 10 mg q.d., MiraLAX q.d., and Depakote will be 250 mg b.i.d.

ALLERGIES: Unchanged from 12/15/21.

DIET: Regular with thin liquid. The patient is DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in dinning room and was quiet in no distress.

VITAL SIGNS: Blood pressure 110/65, pulse 71, temperature 97.6, respirations 20, and oxygen 96.5%.

NEUROLOGIC: Orientation x 1-2 pending the day. She is verbal. Her speech can be clear, but out of context.. She can be verbally threatening as well.

MUSCULOSKELETAL: Independent ambulation. No LEE.

PSYCHIATRIC: She appeared only mildly agitated when I spoke with her and then observing her walk around the unit she appears confused.
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ASSESSMENT & PLAN:
1. Dementia with BPSD. Depakote increased to 250 mg a.m. and 6 p.m. with 125 mg at 1 p.m. We will monitor for benefit as well as any compromise to her cognition or alertness.

2. Lab review. CBC hemoglobin 11.8. So, 2/10 of a point low normal indices. No treatment indicated and CMP volume contracted. We will encourage increased fluid intake and screening TSH unremarkable.
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