


PROGRESS NOTE
RE: Patricia Bennett
DOB: 03/23/1940
DOS: 05/31/2022
Rivermont MC

CC: 60-day note.

HPI: An 82-year-old with vascular dementia observed in the dining room. She was initially seated at the table with other residents and then stood. She had some objects that she collected off the table and began talking to no one in particular about what needed to be done and becoming frustrated that no one was following her directions which were unclear. She was difficult to redirect and get her to sit down, finally walking her away into the seating couch seemed to help. She wanted to go outside and kept saying that no one dare to let her out by herself. She has had increasing agitation and anxiety, it has been tempered with ABH gel 1 mL b.i.d. routine and not compromising her alertness or baseline cognition. Additional Ativan 0.5 mg tablet has been used at 6 a.m. and noon and this helps to contain her agitation again without compromise. She remains ambulatory, feeds herself, is verbal and not able to give information. Family apparently lives out of state and she now has a sitter in the evenings to assist in getting her to bed, also that time is when she seems to have sundowning.
DIAGNOSES: Vascular dementia, acoustic neuroma with recurrence on the left side, facial slackening noted, HLD, HTN, osteoporosis, OA, anxiety and history of breast CA.

MEDICATIONS: ABH gel 1/25/1 mg/mL 0.5 mL at 9 a.m. and 6 p.m., Ativan 0.5 mg at 6 a.m. and noon, Norvasc 5 mg q.d., Zyrtec 10 mg q.d., Depakote 125 mg q.d., folic acid 1 mg q.d., melatonin 5 mg h.s., Zoloft 100 mg h.s., tramadol 50 mg q.p.m., trazodone 100 mg q.p.m., D3 2000 units q.d.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly female, quite verbal and agitated, but redirectable.

VITAL SIGNS: Blood pressure 120/58. Pulse 78. Temperature 98.6. Respirations 18. Weight 101 pounds.

MUSCULOSKELETAL: Generalized decreased muscle mass, but fair motor strength, able to ambulate. She at times was a little bit off-balance. No edema.

NEURO: Orientation x1, verbal, talks loudly, contents random and at times difficult to understand, becomes agitated when not attended to and it takes effort at times to redirect her.

SKIN: Warm, dry, intact and fair turgor.

ASSESSMENT & PLAN:

1. Vascular dementia with increasing anxiety/agitation. I am told that what I am seeing is an improved version with medication, we will monitor her throughout. She does not become aggressive toward staff or residents, so we will continue to give her acclamation time.

2. Weight issues. Her BMI is low at 17.9. However, her weight is stable over the last three months at 101. Staff report to get her sit still and eat all of her food and then she is also in motion most of the time.
3. Care resistance. There was a noted medication refusal on 05/17/2022, she was quite tearful, staff sat with her, it is unclear what the issue was, but it was eventually resolved and another medication refusal on 05/10/2022 and 05/02/2022 that is when the Ativan was added and we will see how it is going forward.
4. General care. Labs were ordered, not in chart, so they are reordered.
CPT 99338
Linda Lucio, M.D.
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