


PROGRESS NOTE
RE: Nadine Ferrier
DOB: 09/27/1932
DOS: 08/28/2023
HarborChase AL
CC: Followup on BPSD.
HPI: An 90-year-old female who had an episode of aggressiveness both verbal and physical at bedtime out in the hallways she was in her wheelchair going and grabbing things off other residents doors and trying to break them and very difficult to get her redirected. She is very strong upper body and was maneuvering her manual wheelchair, refusing to let staff help assist her out. We were able to apply ABH gel and that within a short time had calmed the patient down and she was ready to go to bed. That evening the patient’s POA her daughter-in-law Rita Tobola came to the facility if she did not go and see her until she was already in bed and she stated that she was agreeable to whatever needed to be done because she understands is that violent or aggressive behavior can be tolerated. And that this kind of acting out is not new for the patient.

DIAGNOSES: Unspecified dementia with BPSD of aggression, anxiety, chronic pain syndrome, HTN, HLD, hypothyroid, A-fib, and ASHD.

MEDICATIONS: Levothyroxine 25 mcg q.d., clonidine 0.1 mg q.a.m., Protonix 40 mg q.d., isosorbide dinitrate 5 mg b.i.d., Plavix q.d., B12 1000 mcg IM q. month, Zetia 10 mg q.d., Norvasc 2.5 mg q.d., metformin 500 mg b.i.d. and Toprol 50 mg b.i.d.
ALLERGIES: Multiple, see chart.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Thin older female sitting upright in her wheelchair, seen in room.
VITAL SIGNS: Blood pressure 149/68, pulse 75, temperature 97.1, respirations 20 and weighs 119.8 pounds.
RESPIRATORY: She has a normal effort and rate. Decreased bibasilar lung fields. No cough and symmetric excursion.
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MUSCULOSKELETAL: She can propel her manual wheelchair. She is weightbearing only with assist, has no lower extremity edema and good upper body strength to propel her chair, etc.
NEURO: She makes eye contact. She said few words that were appropriate in content. She is soft spoken. She did not recall the previous events and had no further comment about them.
SKIN: Warm, dry and no bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Unspecified dementia with BPSD. The patient is receiving Depakote 125 mg q.d. routine and has not had any behavioral issues, but her tendency is it will just occur out of blue so continue to monitor. She does have p.r.n. Ativan Intensol.
2. Insomnia. The patient states today that she is just not sleeping. I talked to her about melatonin, etc. She stated that she did not think that would work so trazodone 25 mg q.h.s. for trial and I will check with her next visit as to its effectiveness.
3. Pain management. Tylenol 650 mg ER one p.o. q.a.m. and h.s. routine and she has a p.r.n. order, which will remain.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

