


PROGRESS NOTE

RE: Darrell Chabino
DOB: 04/13/1939
DOS: 06/16/2022
HarborChase MC
CC: Fall followup with increase in behaviours, be more aggressive, refusing personal care.
HPI: An 83-year-old with unspecified dementia end-stage. He continues to be ambulatory though is unsteady. He will spontaneously get up and start walking. He does okay if there is somebody walking with him having their arms interlocked with his. Today, he was lying in bed. He usually lies at a diagonal. He appeared quite comfortable, but just stared blankly at me. He did not speak. He was unable to give any information. Staff states that he has been aggressive with staff when they attempt to redirect him and aggressive with other residents whom he will walk toward and start either just talking loudly to them and saying things that made no sense, but nonetheless scare them. Personal care the basic things helping him to comb his hair, brush his teeth he refuses first to occur; however, he does not do it on his own and he starts to punch people particularly around bath time. The patient continues on hospice remaining with Traditions and his wife. Staff reports resist their suggestions about sitting him up a certain way or getting him to take his medications a certain way so she was not present and I would not able to speak with her.
DIAGNOSES: Unspecified dementia advanced, BPSD is aggressive and noncompliant, depression, and senile diarrhea.
MEDICATIONS: Haldol 0.5 mg q.d. will increase that to b.i.d. at 1 g, Depakote increased to 250 mg t.i.d., Zoloft 100 mg q.d., and Imodium 2 mg q.d.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably, but looking around almost with a scowl on his face, did not speak or make any gestures.

VITAL SIGNS: Blood pressure 125/77, pulse 78, temperature 97.5, respiratory rate18, oxygen saturation 93%.
SKIN: Warm and dry. Does not appear to have any significant bruising on dorsum of his hands, face or neck.
NEURO: Orientation x1. His speech has become garbled, occasionally a clear word or two, not able to form sentences.
ASSESSMENT & PLAN: Advanced dementia with increase in BPSD. I am increasing his Haldol to 1 mg a.m. and 7 PM and increasing his Depakote at h.s. is 250 mg the morning dose is being increased to 250 mg as well with midday 250 mg. The goal is to first get a grip on the behavioral issues and then hopefully will be able to titrate back. He may be lethargic at first but will withdraw the additional Depakote if needed in a couple of weeks.
CPT 99338
Linda Lucio, M.D.
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