


PROGRESS NOTE

RE: Kent Johnson

DOB: 12/06/1947

DOS: 01/31/2022

Autumn Leaves

CC: Quarterly note.

HPI: A 74-year-old with unspecified dementia and history of BPSD in the form of aggression.  The patient will verbally threaten residents or staff. He also has a cane that he uses for walking and will raise it as though against other people when he is annoyed. He requires redirection, but it looks at times that he is not going to follow that redirection. Today, he was participating in an activity, appeared to be appropriate. He did have cane in hand and then later was observed just having nodded out. Staffs report that he has more incidences where he will just fall asleep and then wake up unprompted. He was pleasant when I spoke to him. He was cooperative and denied any aggression. When I started to bring it up, it was clear he was starting to get upset at the suggestion. He is independent in his ADLs. He has had recently delusion that people are getting into his room and stealing his personal effects. He has his own keys to his room that even staff do not have so that does not seem to be enough to reassure him.

DIAGNOSES: Dementia with BPSD in the form of aggression and delusions, insomnia, and OA.

MEDICATIONS: Trazodone 150 mg h.s., Biofreeze to affected areas p.r.n., melatonin 6 mg h.s, Depakote 500 mg b.i.d., Eliquis 5 mg b.i.d., fish oil 500 mg q.d., Flonase b.i.d., Namzaric q. day, MVI q.d., and Zoloft 50 mg q.d.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: A well-developed and nourished male in no distress.

VITAL SIGNS: Blood pressure 149/63, pulse 74, temperature 97.2, respirations 18, and O2 sat 99%, weight 189.2 pounds.
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MUSCULOSKELETAL: He ambulates independently. He has brisk unsteady gait, carries his cane with him about 50% of the time, otherwise no and no lower extremity edema.

NEUROLOGIC: Orientation x 1-2. He makes eye contact. His speech is clear. He appears to be somewhat paranoid about what people are stating about him and the things that are going on around him, needs reassurance.

SKIN: Warm, dry and intact with fair turgor.

PSYCHIATRIC: He appears cautious and guarded.

ASSESSMENT & PLAN:
1. Delusions. We will start Haldol 1 mg b.i.d., see how it does. We may need to decrease the dose if it begins to cause sedation. Otherwise, given his size, he may do fine with this dose.

2. General care. CMP and CBC ordered.

CPT 99338

Linda Lucio, M.D.
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