


PROGRESS NOTE

RE: Francis Zimmerman

DOB: 02/27/1940

DOS: 09/29/2022

HarborChase MC

CC: BPSD.
HPI: The patient is an 82-year-old with advanced unspecified dementia. She is ambulatory. Her speech is nonsensical, occasionally will get out a fluid sentence, but anything longer becomes random. It is reported that she is not sleeping through the night, that she paces and becomes agitated when staff attempt to redirect her to bed. During daytime, the patient has started refusing medication. She has become agitated both with staff and other residents. It does not really matter what has gone on if they are in her way she will push people and has hit staff when attempting to give her medication or assist her with care. Given her word salad, she is not able to communicate her needs otherwise.

DIAGNOSES: Dementia with BPSD in the form of aggression, insomnia, HLD, and HTN.

MEDICATIONS: Lipitor 20 mg h.s., lisinopril 10 mg q.d., D3 5000 IU q.d., and doxepin 10 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin older female pacing around facility.

VITAL SIGNS: Blood pressure 133/75, pulse 75, temperature 97.4, respirations 18, O2 saturation 94%, and weight 125.6 pounds.

NEURO: Orientation x1. Maintains verbal ability; it is often word salad. Today, I spoke to her; first, she made eye contact and she had two short but fluid articulate sentences and her interaction was pleasant. She has a short attention span, it is difficult to redirect. No agitation evident today. However, she seemed to have hit a point of enough and took off pacing outside in the courtyard.
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MUSCULOSKELETAL: She has a steady gait that can be brisk. No lower extremity edema. She wants to be standing or in motion; it is difficult to get her to sit down.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. New aggression. Depakote Sprinkles 250 mg a.m. and 5 p.m. I want to get a loading dose within patient and, if she is sedate, we will decrease to 125 mg b.i.d. and this is targeting the aggression directed toward both residents and staff.

2. Mood lability. Lamictal 100 mg q.d.; hopefully, this will help and we will monitor next week when I am here.

3. General care. CMP, CBC, and TSH for baseline values ordered.

CPT 99338

Linda Lucio, M.D.
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