


PROGRESS NOTE

RE: Homer Musgrave
DOB: 11/04/1932
DOS: 10/09/2023
HarborChase AL
CC: Followup from a weekend of agitation.
HPI: A 90-year-old who has had med clarification. He is to receive tramadol 50 mg b.i.d. and Ativan tablet 0.5 mg b.i.d. with Ativan Intensol 2 mg/mL, 1 mL q.6h. p.r.n. The patient did not get it as directed. He was agitated through the weekend. However, wife again makes it clear that it is her task to calm him down and do whatever he needs what he was doing in the room. He is cooperative with her, but is irritable if anyone else wants to get in the way or assist. He did not answer any questions or say anything directly to me when I asked him.

DIAGNOSES: Moderate vascular dementia, BPSD in the form of agitation, HTN, BPH, lumbar radiculopathy, generalized weakness, history of aphasia, impairment, and hard of hearing.

MEDICATIONS: Going forward are as already mentioned. ASA 81 mg q.d., Voltaren gel to knees q.i.d., Pepcid 20 mg q.d., folic acid 1 mg q.d., levothyroxine 25 mcg q.d., meloxicam 15 mg q.d., Myrbetriq 25 mg q.d., B 12 1000 mcg q.d., and D3 2000 mcg q.d.
ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and groomed. He is with wife in room trying to get his shoes on. I attempted to assist and he got very irritated.
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He just told me to stop and came into the living room and sat quietly as his wife directed. He did not answer any questions. He indeed just looked at her. Really, I think he just did not know what was going on or what to say.

VITAL SIGNS: Blood pressure 158/87, pulse 84, and temperature 98.3.

ASSESSMENT & PLAN:
1. Vascular dementia moderate with sensory impairment of vision and hearing which make it difficult for him to know what to do. He does require assist and wants only from his wife who is willing to do it. At this point, I am going to recommend to family that they have a sitter come in during the day to assist so that wife is not the one doing everything. My concern is a fall, muscle pull or something similar.

2. Agitation. Given his history of chronic back pain and just low dose b.i.d. tramadol, I think increasing it to t.i.d. may alleviate some of his physical discomfort and manifest and being a little more patient and less irritable, give it a try and see how that works.
3. Dementia progression. I am going to speak to family regarding Memory Care at some point. It is an idea that at least they will be familiar with and they are always welcome to increase his care by hiring outside.
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