


PROGRESS NOTE

RE: Betty Buchanan

DOB: 02/12/1929

DOS: 04/28/2022

HarborChase MC

CC: Aggression both physical and verbal.
HPI: A 93-year-old with moderately advanced unspecified dementia seen today secondary to behavioral issues, i.e., aggression, which is both verbal and physical directed towards staff and residents but primarily staff. This occurs with personal care taking medications or when other residents are around her and she wants them out of her way. She was cooperative today, sat, and allowed physical exam. She had comments that were not relevant to our discussion but were acknowledged and she remained engaged. She quickly talked about her leg pain specifically holding up her left leg and showing me where it hurt. Duplex ultrasound on 03/24 bilateral lower extremities ruled out DVT and visually her left calf is greater in girth than the right. It is muscular in nature. She remains able to propel her manual wheelchair. She is weightbearing when needed and is not on routine pain medication but has p.r.n. Tylenol and she is not able to ask for when needed.

DIAGNOSES: Unspecified dementia advanced, BPSD in the form of aggression both physical and verbal, bilateral lower extremity pain left greater than right, wheelchair bound propels with legs, HLD, atrial fibrillation, seizure disorder, and previous lower extremity edema resolved with diuretic.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Torsemide 100 mg q.d., KCl 10 mEq q.d., Eliquis 2.5 mg q.12h., vitamin C 500 mg q.d., Coreg 6.25 mg b.i.d. with parameters, B12 1000 mcg q.d., Keppra 250 mg b.i.d., Namenda 5 mg b.i.d., Zocor 40 mg h.s., trazodone 100 mg h.s., and zinc q.d.
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PHYSICAL EXAMINATION:
GENERAL: Older female seated in her wheelchair and cooperative to exam.

VITAL SIGNS: Blood pressure 98/62, pulse 76, temperature 96.8, respirations 18, and oxygen saturation 94%.

NEURO: She makes eye contact. She starts talking right away. Her speech is clear. She asked me if I did legs and points to her legs extending the left. She states they hurt and she holds the muscular area that is thickened, is reassured when we start examining her and I tell her what we are going to do for her. She can make her needs known. Her orientation is x1. She does require redirection throughout the day. She has had increasing agitation primarily towards staff.

MUSCULOSKELETAL: She has good neck and truncal stability in the manual wheelchair that she propels. No lower extremity edema noted increase muscle girth of her left calf to palpation of this area. There is no tenderness it is muscular in nature and most likely the most external layer of the gastrocnemius muscle that has lost the proximal tendon connection causing a recoiling of that muscle. She is able to extend her legs and weight bear with assist and propels it all demonstrated during PE without difficulty.

SKIN: There is dryness of both lower extremities particularly around the ankles the left greater than the right, the left having flaking. No bruising noted on her legs or upper extremities.

ASSESSMENT & PLAN:
1. Left lower extremity pain. The left lower extremity has a ruptured gastrocnemius muscle and it is coiling up bawling up and that is what the patient sees and feels surgical repair is the solution. She is not a surgical candidate. We will start with Tylenol 650 mg q.8h. routine and assess benefit for her the goal then may be to try to decrease the Tylenol if able to b.i.d.

2. Lower extremity edema. BMP ordered and will then see if we can decrease torsemide.
3. Aggression. Depakote 125 mg b.i.d. will initiate and as the behavior dissipates will then decrease it to once daily and assess whether that is adequate.

4. Bilateral lower extremity edema that is resolved. The issue seen as non-edematous in nature and now that her edema is controlled. We will discontinue the Lasix 20 mg at 1 p.m.

5. Skin dryness. Aveeno lotion a.m. and h.s. to lower extremities and p.r.n.
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Linda Lucio, M.D.
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