


PROGRESS NOTE

RE: Elbert Riddle
DOB: 09/17/1927
DOS: 01/24/2022
Quail Creek MC

CC: BPSD.

HPI: A 94-year-old gentleman with unspecified dementia and BPSD in the form of both verbal and now physical aggression. The patient has been on divalproex 125 mg a.m. and 5 p.m. He has now increased his aggression in the evening verbally. There is a female resident that he focuses on threatening her and they have to be separated; there are also then at times when the two of them are sitting together having dinner. If staff try to intervene, he becomes verbally aggressive and then will make physical stances though he is threatening and getting ready to strike someone. In speaking with the patient, he becomes annoyed with the subject brought up and then walks away. He is generally compliant with medications.

DIAGNOSES: Unspecified dementia with an increase in BPSD in the form of verbal and physical aggression, HS wandering.

MEDICATIONS: Will be divalproex 250 mg b.i.d., trazodone 50 mg h.s. and Metamucil q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Elderly male ambulating in the facility, quiet, in no distress.

VITAL SIGNS: Blood pressure 117/60, pulse 64, temperature 98.5, respirations 18, O2 saturation 98%, and weight 165 pounds.
MUSCULOSKELETAL: He ambulates independently. No lower extremity edema.

SKIN: Warm, dry and intact. He has senile changes. No breakdown.
NEURO: Orientation x1. He makes eye contact. He cannot speak, did not really interact with me, became irritated and walked away after I started asking him how he was, but he can be redirected by certain staff.
Elbert Riddle
Page 2

ASSESSMENT & PLAN:
1. Dementia with increased BPSD. Increasing divalproex to 250 mg b.i.d. and we will monitor for sedation adjusting doses as needed.

2. HS wandering. Continue with trazodone. I am not going to increase that as he is getting an increase in his evening divalproex and do not want to overly sedate him. We will monitor and increase trazodone if needed after he is acclimated to the divalproex.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

