


PROGRESS NOTE

RE: Carl Bentley

DOB: 08/09/1937

DOS: 08/02/2022

Harbor Chase AL

CC: Delusions.

HPI: An 84-year-old with Lewy body dementia. Today I came in and he was upfront. He immediately came to me and walked with me to the nurse’s office upstairs. He was just worked up about his ex-wife coming and getting his phone and he is not able to call anyone now and he just went on and on and I am not even sure of the full contents. Later when I had staff taken to his room to see if he would just lie down for a little bit, he was already up and out by the front desk looking at the door and staff told him that there is no need for him to go outside and he appears very anxious. I contacted his daughter/POA Angela Riebel who is in agreement with the move to memory care. Initially they wanted him in AL and I now see that he is more MC appropriate. She will try to get some able-bodied men to come help with the furniture movement. I spoke to the ED who said the patient would be kept occupied and moving the furniture into MC would be through a back hallway and he would not necessarily see it. The patient remains ambulatory. He is quite verbal. He will talk to anybody who will listen and the front desk actually just let him sit there with them because he is anxious and telling them what he needs to get done. He remains cooperative with care. When I spoke to Ms. Riebel, she states that he identifies her as his ex-wife, i.e., her mother and does not know who Angela is when she brings that up.

DIAGNOSES: Lewy body dementia with BPSD. He appears to be staging and setting a new normal.

MEDICATIONS: Haldol 1 mg b.i.d. due to hallucinations and anxiety. We will adjust dose as needed and alprazolam 0.5 mg at noon and h.s. for anxiety and agitation, Azelastine nasal spray b.i.d., Zyrtec 10 mg q.d., Voltaren gel to affected areas q.i.d, Zetia 10 mg q.d., Florinef 0.1 mg q.d., Flonase b.i.d., midodrine 10 mg q.d., Singulair q.d., and Effexor 37.5 mg q.d.

CODE STATUS: DNR.
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DIET: Regular.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:

VITAL SIGNS: Unable to give as the patient was in movement, talking the whole time. He could not be redirected to sit still.

NEUROLOGIC: Orientation x 1. He makes fleeting eye contact. His speech is clear. He goes from one topic to the next. It is basically flight of thoughts. He wants to be with some one for comfort and so front desk staff is providing that and voices belief that ex-wife is doing things to harm him.

MUSCULOSKELETAL: Generalized decreased muscle mass. Adequate motor strength. The patient food restricts and he is open about that. No lower extremity edema.

PSYCHIATRIC: Agitated, delusional and difficult to redirect or console.

ASSESSMENT & PLAN: Lewy body dementia with progression. Setting a new baseline for anxiety and agitation. For anxiety, alprazolam 0.5 mg a.m. and 5 p.m. and for delusions both visual and auditory, he will start receiving Haldol 1 mg b.i.d. He was getting 0.25 mg which had no effect on him. I have spoken with POA/daughter and she is in agreement with the move. There is a private room in MC. His stuff will be moved tomorrow and I think he will do much better in a smaller environment with less stimulation. Direct prolonged contact with POA 15 minutes
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Linda Lucio, M.D.
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