


PROGRESS NOTE

RE: Christine Deichman

DOB: 03/26/1928

DOS: 08/29/2022

Council Road MC

CC: Increase in BPSD.

HPI: A 94-year-old with end-stage vascular dementia and pseudobulbar affect has had significant change in her behavioral issues which previously were irritability and anxiety. Currently, anxiety has increased leading to aggression both physical and verbal directed to anyone who happens to be in her path. She remains wheelchair bound and is able to propel it, will spontaneously attempt to stand and has to have staff intervention, which leads to her striking out. She is difficult to redirect and is very HOH and does have hearing aids to include one attached to the mastoid area of her scalp. Her daughter does come and visit and has also been targeted by her mother. Previously, her mother would interact with her, intermittently would know who she was, otherwise not so much. The patient is followed by Valir Hospice who have kept me abreast of her behavioral issues and we have done some changes which are not yet effective.

DIAGNOSES: End-stage vascular dementia, pseudobulbar affect, bilateral hearing loss with hearing aids, WC dependent, anxiety with exacerbations, depression, CKD, and hypothyroid.

MEDICATIONS: Now, Zoloft 200 mg q.d., Seroquel 50 mg b.i.d., ABH gel 2/25/2 mg/mL 1 mL q.i.d., alprazolam 5 mg b.i.d., and q.6h. p.r.n.

ALLERGIES: SILICONE and LEVAQUIN.
DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her wheelchair looking about confused and somewhat bewildered.

VITAL SIGNS: Blood pressure 136/71, pulse 77, temperature 97.3, respirations 18, O2 sat 98% and weight 124 pounds.
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MUSCULOSKELETAL: Generalized sarcopenia. Trace ankle edema. She propels her manual chair using her feet. She has stooped posture flexed at the hips and kind of scoots herself up closer to the edge of the WC and has to frequently be repositioned.

SKIN: Dry. There are scattered bruises and skin tears on her arms as well as her shins.

NEUROLOGIC: She will make eye contact with a blank or confused expression. She is verbal, but it is random and often difficult to understand. She does not understand given information and becomes agitated quickly when she is redirected or repositioned, any kind of contact. Dependent for total staff assist on six of six ADLs with the exception of propelling her wheelchair at times and does it independently. Refuses to let anyone feed her; however, it is all over the place until she has had to go out and then she will ask staff assist. She is random in her acting out and has recently not taken oral medications. So, the behavioral meds are the priority and given in pudding or liquid.

ASSESSMENT & PLAN:
1. BPSD increase with aggression and agitation. We will add Depakote Sprinkles 125 mg two capsules t.i.d. for total of six doses as loading dose, then decrease to two capsules b.i.d. and will add that to the already existing Seroquel 50 mg b.i.d. and ABH gel 1 mL q.i.d. and alprazolam 5 mg b.i.d. and hopefully there will be some decrease. Family is aware of the behavioral issues they have seen and understand the need to treat.

2. General care. I have spoken with hospice at length. She is followed by Valir and orders are in place.
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Linda Lucio, M.D.
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