


PROGRESS NOTE

RE: Janis Vache
DOB: 03/15/1937
DOS: 05/04/2022
Rivendell MC
CC: BPSD.

HPI: An 85-year-old with Alzheimer’s disease and BPSD, which has increased this week; she has been more verbally aggressive and agitated directed both to staff and residents. The patient is independently ambulatory. She does come out onto the unit for meals and is cooperative with taking medications, but can be quite moody and aggressive with others, which keeps them at a certain distance. Yesterday, her husband was here and was helping her pack up to leave, he became agitated with staff when they would not let him or her out and he did not understand why she could not go with him. He is an issue being dealt with separately. In room, the patient was cooperative to my exam. She was verbal. I did ask what she would think if her husband were here, but had his own room, she thought it would be okay, but that their house in Midwest City was closer for him to get to his job. When I asked what he did, she did not know. The patient’s aggression peaks in the evening 4:30 on. The patient had Xanax 0.5 mg started on 04/22/2022, that has had minimal to no benefit and last night, she refused to take it. She is on Depakote 250 mg at h.s. and 125 mg q.a.m. She did not appear sedate and staff stated that it does not seem to change her baseline alertness or cognition. I spoke with her son Wade. Both of her sons are involved in parent’s care and concerned about both her and her husband Wade asked about anxiety being treated and I told him that we would do that and see if that does not help, but I am also going to treat the aggression separately and he understands.

DIAGNOSES: Alzheimer’s disease with BPSD, which is increased, HTN, HLD, hypothyroid, seasonal allergies and depression.

MEDICATIONS: Unchanged from 04/13/2022 note.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-groomed and alert female seen in room, cooperative.
VITAL SIGNS: Blood pressure 149/70, pulse 67, temperature 97.6, respirations 19, O2 sat 97% and weight 160.8 pounds.
HEENT: Conjunctivae clear. She had lipstick on. Her hair was combed.

MUSCULOSKELETAL: Ambulates independently. She has just trace distal pretibial edema and intact radial pulses.

SKIN: Warm and dry with good turgor. No bruising or breakdown noted.

NEURO: Orientation x1-2. She is intermittently refusing to take medication and will be difficult to redirect at times. When husband visits, the patient will look to him to take her home and it can be difficult for staff to then deal with her.

ASSESSMENT & PLAN:

1. BPSD. We will increase Depakote to 250 mg b.i.d. and we will actually hold the Haldol for now, as I am going to add another medication.
2. Anxiety. Alprazolam 0.5 mg b.i.d. routine and an additional x2 q.d. p.r.n. The issue of anxiety was raised by son Wade and he is in agreement with the treatment plan as discussed.
3. HTN. Today’s BP systolic borderline high-end normal, but we will just leave as normally she is within target range.
CPT 99338 and prolonged contact with POA 20 minutes.
Linda Lucio, M.D.
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