


PROGRESS NOTE

RE: Patricia Bennett
DOB: 03/23/1930
DOS: 04/21/2022
Rivermont MC
HPI: A 91-year-old with vascular dementia and BPSD. She also has an acoustic neuroma that recurred about 15 years ago. Surgical resection deferred by physicians as they felt it would cause injury to the area of the brain where it is located. Since the diagnosis of the neuroma, she began to develop memory deficits along with behavioral changes and since here, there has been a clear progression of both of those. Today, when seen, she was just very anxious and agitated. She has independent ambulation and in her room she was just walking around. She could not sit still, picking up things and fidgeting with other things, trying to talk to me about things, but it was all nonsensical, later going into the day room and just seems like in panic mode about things and difficult to calm her down or redirect her. Staff reports this has become an increasing issue of duration and frequency. Last fall 11/21/21, sent to NRH. She had a scalp laceration that was sutured and sutures were removed approximately 10 days later. 
DIAGNOSES: Vascular dementia with progression, acoustic neuroma with recurrence, anxiety with progression, HLD, HTN, osteoporosis, history of breast CA and OA.

MEDICATIONS: Norvasc 5 mg q.d., Zyrtec q.d., divalproex 125 mg q.d., Ensure q.d., folic acid q.d., Haldol 0.5 mg at 5 p.m., melatonin 5 mg h.s., Zoloft 100 mg h.s., tramadol 50 mg 8 p.m., trazodone 100 mg 8 p.m., and D3 2000 IUs q.d. 

ALLERGIES: SULFA.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail female who is in constant motion, both walking and moving her hands. She looks about quickly and randomly, difficult to settle down. 
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VITAL SIGNS: Blood pressure 137/69, pulse 81, temperature 98.3, respirations 19, O2 sat 95%, weight 100 pounds, down 4 pounds from 03/23/22. 
RESPIRATORY: She does not quit talking through the exam, but she has a normal rate and effort. No cough or wheezing.

CARDIAC: Regular rate and rhythm. No M, R, or G.

MUSCULOSKELETAL: She is thin. No edema. She moves limbs in a normal range of motion. Her gait is unusual. She bends slightly forward at the hips and leans in to people whenever she is talking all the time.

NEURO: She makes eye contact like pleading with people to do things, but it is unintelligible once she starts talking so quickly and difficult to get her to calm down. When her speech is intelligible, comments she is making are not relevant to what is actually going on. Orientation x 1.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN: 
1. Increased anxiety. We will start ABH gel 125/1 mg/1 mL, 1 mL b.i.d. routine with q.8h. p.r.n. x 2 weeks. This hopefully will target the anxiety and the agitation and with doing so decreasing behavioral issues that are with the patient. 
2. Code status: The patient with advancing dementia and at the age of 92 clearly *__________* about having the patient’s code status what is appropriate for her. We will contact her son Paul who is POA.
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Linda Lucio, M.D.
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