


PROGRESS NOTE

RE: Pat Berkley
DOB: 12/29/1937
DOS: 05/23/2022
HarborChase MC
CC: Family reports increased agitation.
HPI: An 84-year-old with unspecified dementia and generalized anxiety disorder is seen in room. When I walked in, her husband, sister and brother-in-law were present with all circled around the patient who was sitting on the bed. The patient was quiet, but cooperative. She did allow me to examine her. When I asked the family about their comments about her being agitated, the husband stated that she would get agitated and would not always cooperate wherein her sister commented, but she still was behaving better with him present than without him and that she is difficult with the staff in his absence. The patient then stated “wasn’t it okay if I don’t like some things” and reassured her that yes it was. While husband on one hand brings up an issue, on the other hand he then excuses it such as that at times he did not think that her medication was helping because she was not focused and stating while she has dementia so it is hard for them to pay attention. I think he is still going through his own needing to accept that she is not able to be cared for safely at home and that that is not unlikely to change. When asked, he states that he has been here every day since her admission and I brought up that allowing her to have time to get used to the people that are taking care of her as well as the other residents is important and she immediately said “I want to go home, I want him here every day.” So, there is that emotional tug of war between the patient and her husband. However, her sister and brother-in-law seem very clear about that being a dynamic of how she gets him to do what she wants him to do. Overall, she does take coaxing per staff to come out for meals and, at times, does not want them to assist her in her personal care, but is unable to do it safely on her own.
DIAGNOSES: Unspecified dementia, generalized anxiety disorder, BPSD in the form resistance to staff assist, DJD of both knees with pain, HLD, insomnia and HTN.
MEDICATIONS: Tylenol 650 mg b.i.d., probiotic q.d., Lipitor 20 mg h.s., BuSpar 7.5 mg t.i.d., Plavix q.d., Depakote 125 mg b.i.d.; we will increase daytime dose to 250 mg and leave h.s. dose at 125 mg, Aricept 10 mg h.s., Lexapro 5 mg q.d., levothyroxine 50 mcg q.d., lorazepam gel 1 mg/mL 1 mL b.i.d., Cozaar 25 mg q.d., Namenda 5 mg b.i.d., Remeron 7.5 mg q.d., Seroquel 25 mg one-half tablet q.a.m. and 25 mg h.s. and Exelon 1.5 mg b.i.d.
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ALLERGIES: CODEINE.

DIET: Regular with health shake t.i.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly female, well-groomed, seated on bed, no distress.
VITAL SIGNS: Blood pressure 122/65, pulse 72, temperature 98.3, respirations 18, oxygen saturation 94%, and weight 101.6 pounds, which is down 9 pounds from admit per staff.
HEENT: Conjunctiva clear. Slightly dry oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: Generalized decreased muscle mass, but fair motor strength. No lower extremity edema. Ambulates with a walker.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Dementia with BPSD. I am increasing a.m. Depakote to 250 mg and will leave 125 mg in place at h.s. We will follow up on this in a week and see how she is doing. The patient is on multiple BPSD medications and would like to decrease those, but we will review once we have addressed this current issue.
2. Social. I did talk to husband about giving her some time away from him, so that she has to acclimate. She states that she has not been able to make friends, but she sits in her room all day waiting for him to come and then after he is left stays in her room, so I think it would be of benefit for her to have to come out a bit more.
3. Left finger pain, third and fourth digits. X-ray was done, which is reviewed today and it shows mild OA of third and fourth digits, but no fractures or dislocation. This information given to family.
4. General care. CMP, CBC, and TSH ordered.
CPT 99338 and prolonged direct contact with POA 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

