


PROGRESS NOTE
RE: Charles Zielke
DOB: 06/25/1928
DOS: 06/14/2022
Jasmine Estates

CC: Lab review and followup on BPSD.
HPI: A 93-year-old with unspecified dementia who had resistance to any kind of care assistance at times to include medication and was difficult to redirect. The patient was started on Depakote 125 mg q.d. for five days, increased to b.i.d., which he has been on now for approximately seven weeks having started this on 04/08/2022. I watched him insert himself in the interaction between two other residents who then became annoyed with him and staff pulled him away. I was told that he agitates other residents; at times, seems knowingly. He remains verbal; when I asked him how he was doing, he states fine and then if he has any needs, his speech then kind of rambled on and he never really answered the question. He remains fairly independent in his ADLs though he does require standby assist for showering.
DIAGNOSES: Dementia, BPSD fairly resolved, HTN, HLD, hypothyroid, seborrheic/actinic keratoses.

MEDICATIONS: ASA 81 mg q.d., atenolol 25 mg q.d., Lipitor 20 mg q.p.m., Os-Cal q.d., divalproex 125 mg b.i.d. and levothyroxine 25 mcg q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly male walking about unit.

VITAL SIGNS: Blood pressure 131/65, pulse 77, temperature 98.4 and weight 144.4 pounds.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear. Symmetric excursion. No cough.
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MUSCULOSKELETAL: He is thin, but has fairly good muscle mass with motor strength, walking around the unit. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Orientation x1. Clear short and long-term memory deficits. He looks about confused when spoken to. His speech is a few words at a time, it is clear but not on track to what was asked.

ASSESSMENT & PLAN:

1. 60-day note. The patient has been stable without any falls or acute medical events. He will engage with other residents; at times, has to be redirected and it is not clear that he is able to voice his needs.

2. Dementia with BPSD that has been generally cleared up with the Depakote twice daily and no evidence that he is sedate, so we will leave in place without change.

3. Hypothyroid. The patient was started on levothyroxine at 25 mcg and a recent TSH indicates he now has adequate coverage. We will just check periodically starting in six months.

CPT: 99338
Linda Lucio, M.D.
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