


PROGRESS NOTE

RE: Areda Spinks

DOB: 11/06/1946

DOS: 04/20/2022

Rivendell MC

CC: Followup on initiation of Depakote.

HPI: A 75-year-old seen sitting in the day room. She makes eye contact from a distance. She seems to have a gruff expression on her face looking around people. She still keeps an eye on her environment. She has expressed that she does not trust what goes on around her, but when I was near her she put up her right thumb to be looked at. So, I felt it was a gesture where she was okay and wanted interaction. Staff report that she seems less aggressive in her comments and tends to sit around with others without having to add a negative comment.

DIAGNOSES: Dementia and BPSD in the form of agitation.

MEDICATIONS: Depakote 125 mg q.d., Xarelto 20 mg h.s., Zoloft 100 mg q.d., Keppra 500 mg b.i.d., Lantus 12 units a.m. and p.m., Tylenol 650 mg q.6h. p.r.n., Pepcid 20 mg b.i.d., lisinopril 40 mg p.o. h.s., Lipitor 20 mg q.d., and albuterol MDI q.6h. p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female in no distress..

VITAL SIGNS: Blood pressure 138/79, pulse 73, temperature 97.7, pulse 18, O2 sat 96% and weight 182.5 pounds.

NEUROLOGIC: Orientation x 1-2. She makes eye contact. She speaks and when she does it, it is clear and she gets her point across. Today, she gestured at what she wanted from me.

MUSCULOSKELETAL: Ambulates independently. Trace lower extremity edema. Moves arms in normal range of motion.

SKIN: Right Thumb: It appeared she had a blood blister that ruptured, it is healing and there is some skin that is loose. There is no warmth, redness or tenderness. No drainage *_________*. Remainder of her skin is warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Dementia with BPSD. There have been noted benefits. We will give a couple of more weeks of just following and assessing her and evaluate whether b.i.d. dosing would be better for the patient.

2. Right thumb with a ruptured blood blister well into the healing process. I had staff clean it with hydrogen peroxide and then cover it with a Band-Aid. The patient was satisfied.
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Linda Lucio, M.D.
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