


PROGRESS NOTE

RE: Pat Berkley

DOB: 12/29/1937

DOS: 03/18/2022

Harbor Chase MC

CC: Anxiety and floor crawling.

HPI: An 84-year-old residing in MC was lying comfortably in bed and it was approximately one in the afternoon. The patient reportedly gets herself out of bed on to the floor and will crawl around and this behavior is one that had been reported to occur while at home as well. There has been no evidence of injury, but it is disturbing to staff. They pick her up and put her back to bed only to find her later back on the floor. Her dementia precludes comprehension of why this is not acceptable. When seen on 03/05/22 Tylenol Arthritis was written for routine a.m. and h.s. hoping that perhaps decrease in physical discomfort was the cause and alleviating that would keep her in bed not effective. The patient becomes combative when they do try to pick her up and we have tried Ativan gel 0.5 mg and it is ineffective.

DIAGNOSES:  Unspecified dementia, generalized anxiety disorder, DJD of knees with arthralgias, hypothyroid, HLD, insomnia, and HTN.

MEDICATIONS: Lipitor 20 mg h.s, Bacid (probiotic), BuSpar 7.5 mg t.i.d, Plavix q.d., Aricept h.s., Namenda 5 mg b.i.d., Lexapro 5 mg q.d., hydroxyzine q6. p.r.n, levothyroxine 50 mcg q.d, and losartan 25 mg q.d.
ALLERGIES: Codeine.

CODE STATUS: DNR.

DIET: Regular with a health shake t.i.d.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably in bed.

VITAL SIGNS: Blood pressure 127/62, pulse 77, temperature 98.0, respirations 16, and O2 94%.
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NEUROLOGIC: Orientation x1 She did not open her eyes, but she did talk to me. When I asked her if she was comfortable she stated yes and I asked her if she has been crawling on the floor recently no response and I told her why that was not an okay thing for her to be doing or at least not at this time.

RESPIRATORY: Her lung fields are clear. Normal effort and rate.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Floor crawling. This is something that is just what she does and review of the facility previous, which was a skilled care that just to keep her room clutter free wallet and they did have the bed in the lowest position possible. We will see if her bed here can be lowered any further and a black mat was placed in the middle of the floor which helped decrease some of the crawling but then they would put padding in the areas that she did crawl.

2. BPSD. Divalproex 125 mg b.i.d. and we will increase her Ativan gel 2 mg b.i.d routine and see if that is of benefit it may have a paradoxical effect. We will monitor and discontinue if that is the case.

3. General care. We have ordered CMP, CBC and TSH and will contact POAs tomorrow to review some of the medications that she is on and it does not seem that there are actually necessary at this point in time.
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Linda Lucio, M.D.
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