


PROGRESS NOTE
RE: Bob VanMeter
DOB: 07/01/1933
DOS: 04/19/2022
HarborChase AL
CC: Agitation somewhat tempered with THC and exiting behaviors.
HPI: An 88-year-old with Alzheimer’s disease and BPSD both of which have increased and clear decline in his cognition. The patient was also recently seen by VA psychiatry and their diagnoses on him were major neurocognitive disorder with behavioral disturbance and secondary discharge diagnosis was severe dementia and this was from a 04/01/2022, appointment. The patient has continued to need redirection from the front doors that he tries to exit and then he goes from doors that have exit signs over them and attempts to open those doors. He has also walked into other patients’ rooms just tampering with the doorknob and, if he can, he goes in and has to be redirected out, which is not an easy task. Discussion has occurred with his daughter who is here often. She has seen the behavioral issues. There is still denial that they need to be in Memory Care Unit. His daughter also did bring a THC chocolate after having spoken with someone as to whether I would prescribe THC or CBD based products and, after she learned that I would, she brought the chocolate, which the patient readily consumed and there was a significant decrease in his agitation and fidgeting moving around. However, at some points, he was a bit overly sedate. So, we have tinkered with the amount and the current doses he is on appear to be adequate for him. When I was there, the patient was in the bathroom, he was having diarrhea and she needed to help him as he could not toilet himself.
DIAGNOSES: Alzheimer’s disease staging with increase in BPSD, insomnia, cardiac arrhythmia with pacemaker, hypothyroid, GERD, HLD, and history of CVA.
ALLERGIES: DABRAFENIB and TRAMETINIB.
MEDICATIONS: Unchanged from 03/04/2022. There is the addition of THC chocolate 35 mg q.a.m., 17.5 mg at 2 p.m. and at 7 p.m.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient preoccupied in the bathroom, but he was observed walking to and from his bedroom to bathroom. He was mildly ataxic, but otherwise steady.
VITAL SIGNS: Blood pressure 136/85, pulse 104, temperature 97.8, respiratory rate 18.
NEURO: When his daughter was speaking to him, his facial expression was that of confusion and then he did not follow instruction, but went on to do whatever he had already planned doing and appeared impatient waiting.
ASSESSMENT & PLAN: Alzheimer’s disease with progression and this includes a progression of BPSD. VA added Seroquel 50 mg q.a.m. and ABH gel 1/25/1 mg/mL. to be q.8h. p.r.n. and then the THC chocolate appears to be of benefit, we will continue and adjust it as we need to. The patient clearly needs to be in a different environment one that is smaller, he can be watched and there is increased staffing to meet his increased care needs. I clearly restated that to the director as well as the daughter.
CPT 99338
Linda Lucio, M.D.
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