


PROGRESS NOTE

RE: Carol Ketchum
DOB: 10/30/1935
DOS: 10/18/2022
Rivermont AL
CC: 60 day note.
HPI: An 86-year-old with MCI and behavioral issues of the aggression of physical, verbal and emotional abuse directed toward her daughter who tries to visit her and brings her what she needs. After my initial visit, the patient was started on Depakote 125 mg b.i.d. and Haldol 0.5 mg in the evening that tempered some behavior but did not eliminate it and she continues to direct a lot of her anger and hostility toward her daughter. A UA was done given these behavioral issues and it returned negative for UTI and that was a second UA obtained due to the patient complained of dysuria or behavioral issues returning negative. Daughter came to the facility and wants to speak with me privately and her mother was not aware that she was here in the facility and daughter just had questions about the patient’s aggressions and continuing to target her specifically with hateful comments, but that has been their relationship from the beginning and her mother’s baseline behavior toward anyone as I discussed with her on the H&P of 09/09. I emphasize that the behavioral issues in the facility are tolerated and are treated and if refractory then will deal with that when should come to that.

DIAGNOSES: MCI with BPSD of aggression physical and verbal, GERD, hypothyroid, lymphedema, venous insufficiency with LEE and atypical Parkinson’s diagnosed in 2022 by Dr. Gallas.

MEDICATIONS: Unchanged from 09/09/2022 note, but also include Depakote 125 mg b.i.d. and Haldol 0.5 mg at 5 p.m.

ALLERGIES: MORPHINE, CODEINE, SULFA and TRAMADOL.
CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed and seated in a common area, made eye contact and was verbal when I approached.
VITAL SIGNS: Blood pressure 133/81, pulse 80, temperature 97.4, respirations 18, and weight 187 pounds.
CARDIAC: Regular rate and rhythm without M R or G.

ABDOMEN: Obese, nontender and hypoactive bowel sounds.

NEURO: Orientation x2 and makes eye contact. She spoke it was clear, but just brief comments. Denied pain, insomnia, or poor appetite and gets around with her walker and has had no falls. Orientation x2. She is a bit reserved. She seems to measure out what she should and should not say, pending what I asked and had almost a sneer when I brought up her daughter and their recent interaction. She is oriented x2 to 3, but has to reference for date and time and voices her needs.

MUSCULOSKELETAL: She ambulates with a walker. She has bilateral lower extremity edema with 2B grip in place and the edema has decreased. She tends to have thickened calves with fatty tissue at the distal pretibial area versus edema.

ASSESSMENT & PLAN:
1. Dementia with BPSD. Depakote increased to 250 mg b.i.d. and Haldol 1 mg a.m. and 5 p.m. Medication to be adjusted as she has been on it for over a week now and it does not seem to fatigue her or alter her baseline cognition and will measure her any acting out should it occur.

2. Social. I spent a lengthy amount of time listening to and then talking with her daughter who has a lot of emotional distress regarding treatment her mother directs toward her. She has stayed away two weeks and I encouraged her to stay away as it seems to just be distressing for her and her mother.

3. Hypothyroid. The patient is due for TSH and that is ordered.

CPT 91338 and prolonged direct POA contact 45 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

