


PROGRESS NOTE

RE: Bob VanMeter
DOB: 07/01/1933
DOS: 03/04/2022
HarborChase AL
CC: Cognitive impairment with behavioral issues and family requests medication changes.

HPI: An 88-year-old with Alzheimer’s dementia and behavioral issues in the form of aggression and care resistance. Last week during the *__________*, the patient got out the front door and was trying to catch a bus, had to be coaxed to come back into the facility without being overly aggressive. Overall, it is reported that the current doses of Seroquel 200 mg h.s. and 50 mg in the morning along with Depakote 125 mg in the a.m. and Depakote ER 250 mg at h.s. have tempered his behaviors. He tends to be more cooperative though he will be noted occasionally to be napping in his wheelchair or his recliner in his room and those are new behaviors. Family finds it upsetting that he sleeps during the day. They think he is overmedicated and have done their own computer research and have some suggestions about medication changes. He has been evaluated by a nurse from Psych Plus. I spoke with the psych nurse today regarding his current medications and plan for decreasing his dosing so that family gets what they want and then we will see what his behavior is. I also spoke to the patient’s daughter/POA Jeania Luber. I spoke with her this evening regarding the medication changes that she would like to see and the awareness that if he acts out or exits, we are looking at either he is medicated or he is put into memory care and she is fully aware of those possibilities. The patient shares the room with his wife. He tends to be verbally aggressive toward her, but she per daughter allows it; however, she too has dementia. This evening when he was to be seen, he had bowel incontinence and had gone in his underwear and his pants. Staff were coming to help clean him; wife got there before they did and she was the one wanting to do it all by herself. 
DIAGNOSES: Alzheimer’s disease with BPSD, HLD, hypothyroid, GERD, insomnia, history of melanoma and history of CVA with occlusion of RCA, and cardiac arrhythmia with pacemaker. 
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MEDICATIONS: Seroquel extended release 150 mg h.s., Depakote 125 mg q.a.m. and 250 mg ER h.s., probiotic b.i.d., clonidine 0.1 mg two tablets b.i.d., Protonix 20 mg q.d., levothyroxine 88 mcg q.d., Singulair q.p.m., Lipitor 20 mg q.p.m., Namenda 10 mg q.d., cyproheptadine tablet 4 mg one-half tablet q.d., and ABH gel 125/1 mg/mL 1 mL q.8h. p.r.n. agitation or aggression.
ALLERGIES: DABRAFENIB and TRAMETINIB.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room. He was quiet and I did not actually see him because of the bathroom accident that he had. Earlier in the day, I did observe him ambulating about and he moved his limbs in a normal range of motion.

VITAL SIGNS: Blood pressure 119/67, pulse 76, temperature 97.1, and respirations 18.

SKIN: Senile changes, dry but intact. He does have a few scattered purpura on both forearms that were noted.
ASSESSMENT & PLAN: BPSD in the form of aggression and exiting. We will try Extended Release Seroquel 150 mg h.s. and continue with Depakote 125 mg in the morning and 250 mg ER at h.s. P.r.n. ABH gel available and we will see how he fares. Family is aware that if there continues to be exiting or behavioral issues, it has to be addressed whether it is by Geri-psych evaluation or return to increase in the current medications that have tempered his behavior with the occasional reported sleepiness. 
CPT 99338 and prolonged phone contact with POA discussing the above, 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
