


PROGRESS NOTE

RE: Charles Vache
DOB: 11/05/1930
DOS: 06/22/2022
Rivendell MC
CC: Second fall with bruising to left side of face and BPSD.
HPI: A 91-year-old who has a walker for ambulation, he is forgetting to use, observed his wife having to prompt him to take it and observing him from behind. He can appear bit unsteady at times. The patient is also starting to show some verbal aggression, becoming more irritable and snapping at other people to include his family. His sons were here on the evening of 06/21/2022 and were the targets of some of the irritability, finally were able to redirect him. Staff also report that there are some behavioral issues that start around the later dinner hour into the night, some paranoid hallucinatory thinking that has also created some behavioral issues on his part. UA was done to rule out infectious factors of the behavioral changes seen and UA was clear, negative for UTI. The patient just compliant with taking medications, does come out onto the unit with wife and there has been an interesting role reversal where she appears to be more the director and in charge as opposed to him being her caretaker, which is what had been occurring at home for last several years.
DIAGNOSES: Parkinson’s disease, dementia with BPSD in the form of verbal aggression, senile frailty and chronic back pain.
MEDICATIONS: Sinemet 25/100 mg two tablets t.i.d., Aleve 440 mg b.i.d., Imodium two tablets q.a.m., and going forward Depakote 125 mg b.i.d. and Seroquel will be held times two weeks with Haldol 0.5 mg at 6 p.m. and re-dose at 9 p.m. if the patient is awake and Ativan 0.5 mg p.r.n. x2 doses q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL:  Frail elderly male.
VITAL SIGNS: Blood pressure 148/74, pulse 76, temperature 98.1 respirations 18, oxygen saturation 93%, and weight 141.6 pounds.
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NEUROLOGIC: Orientation x 2. He is verbal. He was irritable today when I asked him a couple of questions, but he did respond to his wife redirecting him to use his walker. He did also allow me to examine his facial bruising.

MUSCULOSKELETAL: He ambulates with a walker. He appears to have a limp, but others than that is stable.

SKIN: Has facial bruising on the forehead around his left eye. There is some edema with three small skin tears, but no drainage and conjunctiva is clear.
ASSESSMENT & PLAN:
1. BPSD. Aggression and irritability are showing through and not unexpected Depakote to help take the edge off that irritability for him and we will monitor how he does; if there is any apparent drowsiness, then we will decrease the dosing.
2. Sundowning behavior. We will hold Seroquel 50 mg q.p.m. times two weeks and start Haldol 0.5 mg at 5 p.m. and we will monitor for benefit and any sedation, so that if needed we will cut back the dose. He will also get re-dosed at 9 p.m. if he is still awake.
3. Social. Spoke with both sons Wade and Jay regarding all of the above. They are in agreement with medically managing what needs to be managed and are aware of the behavioral issues.
CPT 99338 and prolonged contact with POAs times 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

