


PROGRESS NOTE

RE: Carol Bridwell

DOB: 11/13/1942

DOS: 03/29/2023

Rivendell MC

CC: Behavioral issues.
HPI: An 80-year-old with end-stage dementia and history of chronic anxiety. She had an increase in behavioral issues starting earlier this week. She had p.r.n. Haldol, which I have changed to routine and starting with 1 mg in the morning has seemed to calm her down and alleviate some of the agitation and then by trial it was given in the evening which also helped calm her down as she was starting to rev up and sleep through the night. Today, when she was seen, she was in bed, she made eye contact, she spoke a few words and it was clear. She continues to have evident memory deficits, but it is the first time that I have been able to interact with her in several months. She also continues to have caretakers; yesterday, it was three and hospice when they spoke with me stated that they really escalate the patient’s behavioral issues with all the hovering and speaking that it appears to add to her confusion, so today I said that there needed to be only one person coming as a caretaker and today there are two, so they cut it down by one, but I told the caretakers that that would need to change and that was it. So, the patient is also followed by Traditions Hospice who saw her this morning and spoke with me and they noted that she was sitting eating lunch calmly and that she had been manic earlier this morning, crawling around on the floor yelling and that was after she had been given the initial dose of Haldol, which was then increased and then she calmed down, but remained alert. I have also spoken to her daughter/POA Kayla who saw her mother yesterday and stated it was the first time that she has seen her where she could interact with her, she was really happy to see that and hopes that it remains and gives consent to adjust her medication as needed.

DIAGNOSES: End-stage unspecified dementia, BPSD in the form of anxiety, agitation, care resistance, chronic pain, which appears managed, HTN, dysphagia with diet modification and BPSD as noted.

MEDICATIONS: Going forward, Haldol topical 2 mL around 6:30 a.m., 0.5 mL at noon, and 1 mg h.s., lidocaine patch to lower back, Systane eye drops h.s., D-Mannose two capsules q.d., Tylenol 500 mg b.i.d., Norvasc 10 mg q.d., Zoloft 25 mg q.d., trazodone 100 mg h.s., and olanzapine 5 mg h.s.
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ALLERGIES: BACTRIM.
CODE STATUS: DNR.

DIET: Regular soft with Ensure one can q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was lying in bed, but awake and made eye contact.

VITAL SIGNS: Blood pressure 112/72, pulse 67, temperature 98.2, respirations 16, O2 saturation 96%, and weight 112.1 pounds.

NEURO: Orientation x1, Today is the first time in long time that she has made direct eye contact and that I have heard her speak sensibly; she said a few words that were clear and appropriate in content to question. She knew that she had eaten lunch, but could not tell me about anything else and her responses are slow, but she appeared relaxed.

MUSCULOSKELETAL: Generalized sarcopenia. No lower extremity edema. She tends to lie with her hips flexed. She is weightbearing, but she is a transfer assist.

SKIN: She has scattered bruising without breakdown.

ASSESSMENT & PLAN:

1. End-stage dementia with BPSD. The Haldol has made a significant difference and we will be going forward dose it as previously described with adjustments made if it is oversedating or ineffective. All of this was discussed with daughter/POA Kayla who is in agreement and pleased to see the changes that have occurred in with her mother.

2. General care. I think it is more appropriate that she have only one caretaker present as it too is a lot of commotion around her, which I think perpetuates the agitation and acting out. Daughter agrees and going forward only one will be present.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

