


PROGRESS NOTE

RE: Jack Bowman
DOB: 04/13/1928
DOS: 07/28/2022

HarborChase MC

CC: Increase in behavioral issues.
HPI: A 94-year-old with vascular dementia with behavioral issues seen today. He was standing in his room getting to a candy jar when I came in and he made eye contact, was quiet, his movement is slow, but intentional and with re-explanation got him to go back to his recliner, so I could then examine him. He made some just aggressive comments to the staff member accompanying me and directed her to leave the room and then he allowed me to examine him. He tended to talk throughout that time, the contents was random, unclear what he was focusing on and his speech was mumbled. He also has significant bruising of his arms and had resistance to being redirected when he has been aggressive a day or so ago. A UA was obtained by his home health and is reviewed today, it returned negative for UTI. Fortunately, the patient continues to take medication as directed.

DIAGNOSES: Vascular dementia end stage, atrial fibrillation on Coumadin followed by the coagulation clinic, HLD, and history of ischemic CVAs.

MEDICATIONS: Coumadin 5 mg q.d., Pletal 100 mg b.i.d., digoxin 0.125 mg q.d., Lasix 40 mg q. a.m. and 20 mg at 1 p.m., KCl 10 mEq q.d., Pravachol 80 mg will discontinue when order out, and B12 1000 mcg q.d.

ALLERGIES: NKDA.

DIET: Regular and mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Alert, dressed, and frail appearing male.
VITAL SIGNS: Blood pressure 110/70, pulse 65, temperature 98.1, respirations 18, O2 sat 93%.and weight 127.6 pounds.
RESPIRATORY: He has a normal effort and rate. Lung fields clear symmetric excursion without cough

CARDIAC: Regular rhythm without MRG. PMI non-displaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates independently in his room, has a walker for outside of his room, which he generally has with him. He has decreased muscle mass and evidence of decreased motor strength. He was able to get back to his recliner, but it was slow. Bilateral lower extremities, he has compression socks, which go up to the distal quarter of the pretibial area, so he has edema that remains, but at this point it is traced to +1 at max.

SKIN: Warm and dry. He has violations bruising bilateral upper extremities the right upper extremity in particular the whole upper area had bruising that is now decreased in swelling. No palpable hematoma. He also had a skin tears that are dressed and covered.

NEURO: Orientation x1 to 2. He is verbal. He is slow in his speech in a soft volume. He readily gives orders and direction and can be slow in following direction. He makes eye contact and talks throughout the exam can be difficult to understand at times.

ASSESSMENT & PLAN:

1. Increase in BPSD form of aggression. Depakote 125 mg q. a.m. will monitor benefit and adjust dosing as needed.
2. When the current supply of Pravachol is out, will discontinue order.
CPT 99338
Linda Lucio, M.D.
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