


PROGRESS NOTE

RE: Sharon Reynolds
DOB: 09/16/1945

DOS: 01/10/2024
Rivendell Highlands

CC: Behavioral issues.

HPI: A 78-year-old female in residence since 12/22. She had behavioral issues from admission and they continue and actually have progressed. She has become aggressive with the throwing like fluid at other people and knocking over water-filled vase with flowers in it and she has to be seated separately at mealtime because of her behaviors at the dinner table. She is seen at room in her bed, she is sitting with her legs hanging over. When I asked how she was doing, she said not so good and I told her who I was and her affect changed and then she started talking in a different tone of voice and was more cooperative. The patient has significant medical issues, but it is the behavioral issues that have become most prominent and problematic. In speaking with the DON, the facility staff who evaluated the patient were not informed of the behaviors that she had demonstrated at home and what I had been told was that she had an anxiety disorder which had been treated with BuSpar effectively and that if her pain is treated effectively that her agitation decreases well; she is having both of those things treated and her behavior continues to escalate.

MEDICATIONS: At this time, Norvasc 5 mg q.d., BuSpar 10 mg t.i.d., clonidine 0.1 mg b.i.d., Combigan eye drops OU b.i.d., dorzolamide eye drops OU b.i.d., Norco 7.5/325 mg t.i.d. and 12 a.m., latanoprost eye drops OU h.s., melatonin 5 mg h.s., Pravachol 40 mg MWF, Rhopressa eye drops OU h.s., Effexor 150 mg b.i.d. that was the medication she was admitted on, and vitamin D3 1000 IU q.d.

ALLERGIES: PCN.
DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female seated in room.
VITAL SIGNS: Blood pressure 146/57, pulse 108, respirations 20, and weight 92 pounds.
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NEURO: She makes intermittent eye contact. Affect is bland. Her speech is clear; when she wants something, she can communicate it and she seemed in some ways disinterested.

SKIN: She has violaceous bruising on her arms and her legs.

MUSCULOSKELETAL: Generalized sarcopenia. She is weightbearing and can ambulate with the use of a walker; if she tries to ambulate without it, usually ends up in a fall.

NEURO: Orientation x1 and occasionally times self and Oklahoma.

ASSESSMENT & PLAN: BPSD in the form of aggression. We will start Depakote 125 mg b.i.d., we will give that three days and see how she does. If behavioral issues continue, then we will increase it to 250 mg b.i.d. I have spoken with staff and, if these issues continue, a visit with Geri-Psych may be the next step as we have tried dealing with pain management, which has addressed depression and anxiety.

CPT 99350

Linda Lucio, M.D.
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