


PROGRESS NOTE

RE: Perry Nemecek
DOB: 12/04/1944
DOS: 06/03/2022

Rivermont MC
CC: BPSD.

HPI: A 77-year-old with unspecified dementia and behavioral issues, has had an increase in aggression and care resistance since another resident female has been focused on him. The patient either stays in his room quiet, refusing to talk or make eye contact with anyone, when this other resident calls out to him he will go into her room as he was found today sitting on the edge of the bed staring straight ahead with a blank expression, would not talk and then when staff attempted to redirect him out of the room, he became physically aggressive pulling back from the attempts to remove him from the room and getting physically in front of staff attempting to redirect him. Through the whole time, he does not make any verbal comment. Staff report that for the most part he remains compliant with medication, so he has recently had a day where he refused to take any. Today, when he was angry, the only thing that got him to calm down or follow any direction was the begging of this female resident. Sleep disorder has been an issue. I was here earlier this week and told he had not been sleeping despite trazodone 100 mg h.s. and I had them increased trazodone to 200 mg and he had a full night sleep last night. I also spoke to the patient’s wife who visits frequently on the unit; she is aware of the interaction between him and the female resident, she voiced not understanding it. She acknowledges that he has more behavioral issues than when he got here and I reassured her that it is the dementia progression regardless of who is around him, but that may exacerbate it. She was agreeable to the medication adjustments that would be of benefit. There still underlies some clear just not understanding what she is seeing and to some extent denying the extent of his dementia.

DIAGNOSES: Vascular dementia with BPSD, insomnia, chronic seasonal allergies, HTN, hypothyroid, BPH, and HLD.

ALLERGIES: LORAZEPAM, CIPRO, LEVAQUIN, PCN, CELEBREX, LASIX MELOXICAM and DYAZIDE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated stoically on the edge of another resident’s bed, he was difficult to redirect.
VITAL SIGNS: Blood pressure 133/81, pulse 62, respirations 17, and O2 sat 96%.
NEURO: Orientation x1, infrequently speaks, stares blankly straight ahead not making eye contact, does not respond to verbal redirection, has to be physically removed from room.

MUSCULOSKELETAL: Well-developed and well-nourished, ambulates independently, steady and upright and moves all limbs normally.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:

1. Dementia with BPSD. Seroquel is increased to 100 mg b.i.d. and we will add Depakote 125 mg q.d. x1 week, then increase to b.i.d. monitoring for effects.
2. Insomnia. Continue with trazodone at 200 mg h.s., as it has been effective the last few nights since initiated.
3. Social. I spoke with wife regarding all of the above. She still wants to make some sense of this whole dementia process and I let her talk and then just reassured her that there is no understanding it and that we will take care of him and for her to take care of herself.
CPT 99338 and prolonged direct contact with POA 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

