


PROGRESS NOTE

RE: Anita Hood
DOB: 10/01/1935
DOS: 01/31/2022
Autumn Leaves
CC: Combative, picking behavior causing skin tears and sores.
HPI: An 86-year-old with vascular dementia and BPSD in the form of verbal aggression directed toward residents and staff who get in her way or close to her. She does not take to staff trying to redirect or even remind her that it is mealtime without lashing out. She has also started an increased picking behavior that she had for which Zoloft was started and seemed to help, but now the behavior has returned. She is picking at her skin on both arms, her lower extremities as well as noted at different places on her face. The patient has sleeves for her arms as well as compression covers for lower extremities to try to decrease the picking. She was quiet, sleeping on the couch in the day room around other residents when seen. She did not interact. She is compliant with taking medications. Family is aware of the behavioral issues.
DIAGNOSES: Vascular dementia with BPSD in the form of aggression and picking behaviors, Afib with pacemaker, HTN, dysphagia, depression, and seasonal allergies.
MEDICATIONS: We will begin ABH gel 2 mg/25 mg/2 mg/mL with 0.5 mL q.6h. routine, Zoloft begin 50 mg q.d. and discontinue citalopram when Zoloft starts. We will also discontinue lorazepam when ABH gel starts. Other medications are MVI q.d., Zyrtec 10 mg q.d., Colace q.d., Depakote 125 mg b.i.d., Eliquis 2.5 mg b.i.d., melatonin 5 mg h.s., metoprolol 12.5 mg b.i.d., Multaq 400 mg b.i.d. MiraLAX q.d., Seroquel 37.5 mg h.s.
ALLERGIES: NKDA.
DIET: Regular mechanical soft.
CODE STATUS: DNR.
HOSPICE: Crossroads.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female lying quietly in no distress.
VITAL SIGNS: Blood pressure 134/74, pulse 103, temperature 97.6, respiratory rate 18, and oxygen saturation 95%.

HEENT: She appears pale. She does have about five scattered small areas on her face where she has picked. There is no evidence of bleeding. No warmth, pinkness or tenderness surrounding these areas.
CARDIAC: An irregularly irregular rhythm without MRG.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: Orientation x 1. She has limited interaction with other people, can speak, but does so infrequently unless she is mad.
SKIN: Bilateral upper and lower extremities are both covered with sleeves and underneath are several areas of where she has picked, no bleeding or evidence of infection.
ASSESSMENT & PLAN:
1. Picking behaviors. Zoloft 50 mg q.d., we will titrate up what is needed. Discontinue citalopram.
2. BPSD. ABH gel as above to be at q.6h. She was taking lorazepam gel by itself q.6h. My feeling is that we may need to decrease the frequency and we will address that once we got her started.
3. Hypoproteinemia. CMP ordered especially in light of her decreased PO intake.
CPT 99338
Linda Lucio, M.D.
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