


PROGRESS NOTE

RE: Bobbie Mitchell
DOB: 06/29/1939
DOS: 04/10/2024
HarborChase MC
CC: Sundowning.
HPI: An 84-year-old gentleman returned from the hospital over the weekend. He was seen then. He is stable and appears to be back at his baseline. The new issue is behavioral; he had demonstrated sundowning before becoming ill and been hospitalized and staff report that he has been verbally aggressive with residents that are around him telling them they need to do things _______ and when they are loud telling those residents to shut up. The daughter had called facility and stated that she did not want him on Ativan or any psychotic medications. By check, he is not on Ativan at this time; when he was discharged from the hospital, Ativan was one of his discontinued medications, but that was discontinued on 04/07. Given his behavioral issues unless he does something differently, I spoke with him today about not threatening other people, not yelling at other people and not interfering with staff when they were addressing other residents. We will give him a few days to see how he does on his own and, if this continues, then Depakote will be initiated and I will address that with family.
DIAGNOSES: Advanced unspecified dementia, BPSD in the form of aggression toward other residents, HTN, GERD, insomnia, non-Hodgkin’s lymphoma not in remission.
MEDICATIONS: Unchanged from 04/07 note.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated in the dining room at a long table with other residents and this is usual for him with his walker adjacent to him. When I spoke to him, he made eye contact. His speech was clear in response. He has clear short-term memory deficits. When I asked how he was feeling, he stated he always feels good and seemed to forget about his recent hospitalization when asked.
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I talked to him about being verbally aggressive toward other residents, he looked at me confused and I told him that there is just a certain tone just to not use when speaking to others and he stated that he always speaks to everybody the same and is polite, so hopefully we will see that.
VITAL SIGNS: Blood pressure 120/78, pulse 82, temperature 98.8, respirations 17 and weight 141 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: He moves his limbs in a normal range of motion. He is weight-bearing. He can use his walker; has had to be reminded a couple of times to do so today. Otherwise, he is unstable and no lower extremity edema.

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

ASSESSMENT & PLAN:

1. Aggression. I have talked to him about it. He denies doing it. We will give him a few more days to see how he does and, if there is any more reports tomorrow when I see AL, then we will address that.
2. Family medication issues. I will talk to the daughter if we need to do any behavioral medication and explain to her why.
CPT 99350
Linda Lucio, M.D.
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