


PROGRESS NOTE

RE: Pablo Arnaud
DOB: 11/03/1943
DOS: 04/21/2022
Rivermont MC
CC: Quarterly note.

HPI: A 78-year-old with dementia and behavioral issues. He is observed in the hallway. He stands and he walks independently, but he can be unsteady. He will on his own hold onto the railing or the wall and continue to walk. When attempts to redirect him to sit down occur, he is resistant. He will make eye contact. He has a confused expression on his face. He is verbal, but it is unintelligible, unable to voice his needs. He still remains physically strong. At the end of January, the patient had a fall ambulating on his own in the hallway, seen at NRH, had a laceration above his eye that was sutured. Suture since removed and it is well healed. Staff reports also some seizure-like activity approximately two weeks ago that was short in duration and then since I was contacted about that as he had not returned to his baseline. At the time, they were going to call EMSA. The patient is on divalproex for BPSD 125 mg b.i.d. I increased it to 250 mg b.i.d. for five days and then resume b.i.d. schedule. He has not had any seizure-like activity since then. This was on 04/07/22. So, we will monitor. If it recurs, we will simply increase his Depakote. Other behavioral issues with him today may be enough to require some increase in this medication. 
DIAGNOSES: Dementia with BPSD, anxiety disorder, DJD, history of prostate CA, depression, BPH, and lower extremity edema.

MEDICATIONS: Depakote 125 mg b.i.d., Lasix 40 mg q.d., KCl 10 mEq q.d., Haldol 1 mg b.i.d., Flomax q.d., and trazodone 100 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male, standing holding onto the wall. Mild flexion in his knees.

VITAL SIGNS: Blood pressure 133/67, pulse 69, temperature 98.1, respirations 19, and weight 166 pounds, a weight loss of 4 pounds in two weeks. 
HEENT: He has full thickness hair. Conjunctivae clear. He makes eye contact, but he tends to look around very quickly, just in a constant pattern. Native dentition in fair repair.

MUSCULOSKELETAL: He is in constant motion ambulating most of the time. He has mild bilateral knee flexion. He has distal pretibial and ankle edema due to being up all the time despite being on diuretic. Intact radial pulses. He has good upper motor strength and lower motor strength as well.

NEURO: He does not pay attention for more than a few seconds. He will grunt or groan, but does not speak. He can convey his needs.

SKIN: Warm and dry. He has bruises scattered on the dorsum of his hands and forearms.

ASSESSMENT & PLAN: 
1. History of seizure-like activity. I am going to increase Depakote to 250 mg q.a.m. which will hopefully help if he has what staff believes they saw and it is warranted as well with his increasing agitation and fidgeting. We will see if this does not take the edge off that. If it does not, we will then change the medication, going to something else. 
2. ER followup. He has recovered from his head laceration and no fall since then. 
CPT 99338
Linda Lucio, M.D.
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