


PROGRESS NOTE

RE: Kathy Burkhart
DOB: 05/31/1939
DOS: 01/11/2024
HarborChase MC
CC: Aggression.

HPI: An 84-year-old female with advanced unspecified dementia. She has had behavioral issues related to aggression. They were primarily verbal and in her facial expressions. They were advanced now to physical action. She will throw things across the room or she will throw things at other people or knock over the glasses of water or take food off the plate. Redirection leads to further agitation. The patient was observed today just walking the halls at a brisk pace talking out loud in a very harsh tone, not sure what she was even referencing, but she would walk by other residents and have a menacing stare clearly making them uncomfortable. The patient has had no falls or other acute medical events. She generally sleeps through the night. She comes to meals. She feeds herself. She resists other people helping her with personal care, but she is not capable of doing it on her own often not knowing what she needs to do as far as getting dressed and so it takes a little effort to get her to cooperate.
DIAGNOSES: Advanced unspecified dementia and BPSD in the form of aggression both verbal and physical.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., MVI q.d., Depakote 250 mg b.i.d., Haldol 0.5 mg b.i.d., and Ocuvite q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is tall, well developed, well nourished, well groomed and looking about.

VITAL SIGNS: Blood pressure 119/65, pulse 66, temperature 97.8, and respirations 16.
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MUSCULOSKELETAL: She moves limbs in a normal range of motion. She has no lower extremity edema. She goes from sit-to-stand without assist. She has had no falls.

NEURO: Orientation is x 1. She is verbal. Speech is clear, but the content is random. She speaks in a harsh tone. She will glare at people. She cannot voice what she is upset about her if she is even upset. She is often just walking around talking to herself in a large harsh tone redirecting her takes effort as it leads to further agitation on her part.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN: Dementia with BPSD in the form of aggression. I am increasing Depakote to 375 mg b.i.d. If after a week, there still continues to be the aforementioned behaviors then we will increase Haldol to 1 mg b.i.d.
CPT 99350
Linda Lucio, M.D.
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