


PROGRESS NOTE

RE: Betty Hill

DOB: 09/12/1935

DOS: 10/05/2022

Rivendell MC

CC: Aggression and refused Unna boots, which she removed on her own.

HPI: The patient is an 86-year-old who had 3+ bilateral lower extremity edema with skin weeping and vesicle formation and Unna boots were ordered and placed by HH. The patient then has removed the Unna boots on her own. I spoke with her today regarding that and she stated that they got in the way of when she would go to use the bathroom. The Unna boots are below the knees, but for patient that was still too high and she is never willing to listen to anyone else input. She did allow home health to do compression wraps that stop below the knee and she seemed very proud of that pointing them out. She also had verbal aggression with staff as well as with her husband. This was discussed with her family and they stated that we were finally seen the behaviors that she exhibited at home and in particular directed at her husband that she would be verbally abusive and there was no redirecting her. At baseline, the patient is very difficult to deal with. She is very curt and dismissive despite the fact that she has memory deficits.

DIAGNOSES: Unspecified dementia now with BPSD in the form of aggression, bilateral lower extremities, DM II, chronic back and leg pain, HTN, IBS, insomnia and HLD.

MEDICATIONS: Torsemide 50 mg q.d., alprazolam 0.25 mg t.i.d., Flonase b.i.d, gabapentin 300 mg h.s., glipizide 2.5 mg b.i.d., Haldol 0.5 mg q p.m., lansoprazole 30 mg q.d., levothyroxine 200 mcg q.d., MVI q.d., PEG-PAL q.o.d., Zoloft increased 100 mg q.d. and valsartan 160 mg q.d.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert and interacted.

Betty Hill 

Page 2

VITAL SIGNS: Blood pressure 137/73, pulse 69, temperature 98.0, respirations 18, and O2 95% and weight 165.6 pounds, which is weight loss of 2.2. pounds since June.

NEUROLOGIC: She makes eye contact. Her speech is clear. She has a saccharines sweet smile and she is dismissive when she does not want to talk about something.

MUSCULOSKELETAL: She ambulates with her walker. She had bilateral compression wraps in place that the unit nurse did today. So, she removed Unna boots. By observation, edema continues and appears to be about 2+.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema improved but continues. She will complete 100 mg daily of torsemide today and then resume her maintenance dose of 50 mg going forward. Order for daily compression wraps as she is not tolerating Unna boots.

2. Aggression. Depakote 125 mg b.i.d. to start by tomorrow and we will see how she does and if she needs dose increase.

3. Medication review. I am discontinuing two non-essentials and holding two medications that I hope can be discontinued. There will be compensation for the BuSpar being discontinued by increasing Zoloft and torsemide will hopefully compensate with BP so that we can get rid of atenolol. We will be checking her BP daily.
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Linda Lucio, M.D.
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