


PROGRESS NOTE
RE: Charles Vache
DOB: 11/05/1930
DOS: 08/24/2022
Rivendell MC

CC: Increasing aggression.
HPI: A 91-year-old with advanced Parkinson’s disease and end-stage related dementia. The patient is in a wheelchair that he can slowly propel with his feet. He tends to move himself to the edge of the seat and, when he is repositioned further back in, it does not take him long to be back at the edge of the seat. Attempts to get him to sit in a wheelchair that reclines back are unsuccessful as he will lean forward. In his wheelchair, he attempts to also bend forward picking at the ground as though he sees things and will occasionally say or mutter something to himself. He is difficult to redirect and is agitated if staff are looking at him. He goes to meals, he wants to try and feed himself, but is unsuccessful, eventually has to be fed by staff.

DIAGNOSES: End-stage Parkinson’s disease, end-stage related dementia, BPSD in the form of aggression, physical, senile frailty and chronic back pain.

MEDICATIONS: Unchanged from 08/03/2022.
ALLERGIES: NKDA.
DIET: Regular with Ensure q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly male seated in wheelchair leaning forward picking things in the air and then above the ground.
VITAL SIGNS: Blood pressure 115/69, pulse 68, temperature 96.8, respirations 18, and oxygen saturation 96%.
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NEUROLOGIC: Orientation to self only. He sits on the edge of his wheelchair and he looks blankly about as though he is staring at nothing. He is difficult to redirect, gets agitated if staff attempt to do so, will then swing at staff and attempt to hit them, will move his wheelchair toward them in an attempt to catch them. He remains verbal, but only a few random words and groans or random utterances.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Propels chair short distances using his feet; it takes a lot of effort and he ends up sitting on the edge of the chair.
ASSESSMENT & PLAN: Dementia with BPSD. Depakote currently 125 mg q.a.m., I am increasing that to 250 mg and we will give a 125 mg q.h.s. He remains on Haldol 0.5 mg 6 p.m. and 9 p.m., but we will first see how he does with the Depakote adjustment.

CPT 99338
Linda Lucio, M.D.
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