


PROGRESS NOTE

RE: Reesa Cheatle
DOB: 10/16/1948
DOS: 03/02/2022
Rivendell MC
CC: BPSD.

HPI: A 73-year-old with a history of unspecified dementia and BPSD in the form of aggression, disruption and care assistance. This had been tempered a bit when she was being treated for a prolonged course of C. difficile, but she apparently feels much better and is back to her baseline behaviorally. She has also spent time around another patient of similar behaviors and fortunately today, she was willing to cooperate. She is on modifying medications and will after review continue with same medications, but at increased doses. 
DIAGNOSES: Unspecified dementia with BPSD and HTN.

MEDICATIONS: ABH gel 2/50/2 mg per mL increased to 1 mL q.i.d., amlodipine 2.5 mg q.d., Tums b.i.d., Haldol 0.5 mg at 6 p.m., melatonin 10 mg at h.s., temazepam currently 15 mg which has not been effective will be increased to 30 mg h.s., and Remedy Skin Protectant.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, was seated in the dining room. 
VITAL SIGNS: Blood pressure 140/53, pulse 99, temperature 97.8, respirations 18, O2 sat 96% and weight 150 pounds.

CARDIAC: Regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: Independent ambulation. No edema.

NEURO: Orientation x 1. Makes eye contact. She is verbal. Words are clear. Content is random. She can be difficult to redirect.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: 
1. Dementia with increase in BPSD. ABH gel 1 mL q.6h. and a p.r.n. t.i.d. order. We will monitor for adverse side effects and adjust medication accordingly. 
2. Medication review: I have discontinued a couple of nonessential medications. 
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3. Insomnia. Increase in temazepam. If she is too sedate the next day, we will look at decreasing the dose to 22.5 mg. 
CPT 99338
Linda Lucio, M.D.
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