


PROGRESS NOTE

RE: Nola Vandyke

DOB: 08/14/1931
DOS: 04/13/2022
Rivendell AL

CC: Patient with increasing behavioral issues most recently throwing things.

HPI: A 90-year-old with Alzheimer’s/vascular dementia and generalized anxiety disorder seen in room. Husband and the patient both present. The patient was quiet initially, talked about the issues that I had been told. The patient was throwing things around the room. She stated I only hit him pointed out that still was not acceptable as it could have hurt him and he is also an older gentleman. I did bring up to husband that memory care maybe what is in patient’s best interest. His concerns are the cost which is reasonable then I stated that we would need to look at medication to modify her behavior. The patient then became quite agitated and cursed saying that she was not going to any memory care and I asked if she would comply with medication to see if it could help decrease her anger outbursts and she stated that she could do that. Husband is in agreement to giving it a trial and I also pointed to him that when she is agitated, he needs to just leave her alone rather than trying to talk to her and point out what she is doing wrong, which actually just agitates her more.

DIAGNOSES: Dementia, Alzheimer’s/vascular, behavioral issues, primarily aggression, generalized anxiety disorder, and depression.

MEDICATIONS & ALLERGIES: Unchanged from 03/16/22 note.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, sitting quietly on the couch.

VITAL SIGNS: Blood pressure 130/70, pulse 81, temperature 97, respirations 16, and O2 sat is 95%.
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NEURO: Orientation x1-2. She is verbal. Makes eye contact. When patient did speak, she was angry and cursed, which is not typical for her and this happens suddenly and resolved quickly.

ASSESSMENT & PLAN: BPSD in the form of aggression. Depakote 125 mg has been tolerated so we will increase to 250 mg q.a.m. with a 125 mg at h.s. After it appears, the patient has had so to speak a loading dose of the Depakote will then assess whether there is a change in her alertness or further compromise of her cognition. If so, we will then look at decreasing to 125 mg b.i.d.

CPT 99338
Linda Lucio, M.D.
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