


PROGRESS NOTE

RE: Vera Hedrick
DOB: 12/01/1936
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Fall followup and followup on BPSD.

HPI: An 86-year-old with advanced vascular dementia who had increasing behaviors of yelling out and crawling out from her room in the evenings. She had proximity to the dining room and where residents would sit and gather in the evening. So, it was quite annoying to many of them. So, ABH gel was started on 08/29/23. The patient had a fall in her room on 08/28/23. She had hit her head on the corner of a piece of furniture which is across from where she generally sits. She is nonambulatory. For the most part, she is transported in a wheelchair and she states that she was actually seated in the chair right next to the furniture as there is a small chair. None of it makes any sense. Her husband who is present and listening to this just looked at me and shook his head like, no. He had questions about the ABH gel and I explained to him the contents and dosing schedule and what it is for. He understands the need for it. He just wished that she did not have to be medicated, but he is fully aware that nothing else has stopped that behavior. She has received it now for about two weeks roughly and she does not appear sedate at all while I was speaking with her.
The patient has advanced vascular dementia and BPSD in the form of persistent yelling out. The patient just sat quietly and had no response or comment. Staff reports that she sleeps at night. She comes out for all meals. She has a specific table that she sits at which is close to her room. She has to across the hall and today when I heard her calling out for help, I went and it was actually that she was in her wheelchair trying to get herself over from room into hallway and she could not do it. So, I assisted her and then she was able to get herself once I pushed her in situated at the dinner table. The patient states that staff got her into her wheelchair, but there is no one around to verify that. 
DIAGNOSES: Advanced vascular dementia, generalized senile debility, polymyalgia rheumatica, rheumatoid arthritis, HTN, glaucoma, atrial fibrillation on Eliquis, chronic pain management, GERD and DM-II.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL q.6h., Tylenol 500 mg q.8h. routine, Depakote 125 mg b.i.d., Eliquis 5 mg b.i.d., folic acid 1 mg q.d., Haldol 0.5 mg at 4 p.m., lidocaine patch to the affected area at h.s.
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Losartan 25 mg q.d., Megace 40 mg q.d. Mag64 one p.o. q.d., melatonin 5 mg h.s., metformin 500 mg with dinner, methotrexate 7.5 mg q.7 days, MOM 30 mL MWF, Prilosec 40 mg q.d., tizanidine 4 mg h.s., tramadol 50 mg q.a.m., trazodone 100 mg h.s., and Triad cream to the affected areas q.6h.
ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR.

HOME HEALTH: Universal.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/78, pulse 70, temperature 97.2, respirations 16, O2 sat 95%, and weight 107 pounds.

HEENT: I comment to the patient that she looked different than when I saw her last time. She states that she just had her hair cut and had something else done to it, but she could not remember what, but it was groomed and looked good. Her glasses were in place.

MUSCULOSKELETAL: Her posture was good sitting up in the wheelchair. She actually has good neck and truncal stability and is able to propel her wheelchair only short distances. She has no lower extremity edema and when in her recliner, she can reposition self.

NEURO: She makes eye contact. She is verbal. Her speech is generally clear. When she wants to, she can communicate her points clearly and understands given information.

ASSESSMENT & PLAN:
1. BPSD. We will continue with ABH gel as it is. However, if her behavior does not respond, we will go to full dose at q.6h.
2. DM-II. The patient is due for A1c on 09/29/23, order is written.

3. Fall followup. I did inform the patient with her husband present that if she has additional falls especially with hitting her head that Eliquis will have to be stopped as the risk becomes greater than the benefit and I made sure that the husband understood that. He heard and seemed surprised, but understood after explaining.
CPT 99350 and direct POA contact 25 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
