


PROGRESS NOTE

RE: Bobbie Mitchell
DOB: 06/29/1939
DOS: 04/17/2024
HarborChase MC
CC: Lab review and behavioral issues.

HPI: An 84-year-old gentleman observed in the dining room. He sits at the same table and there were four other residents with him. He also had his walker adjacent to his chair. On return from the hospital about 10 days ago, the patient has been started with verbal and physical aggression directed toward other residents and staff. It is unprovoked and random. The patient has to be redirected which he does not like and he becomes irritated and makes rude comments. Today when the staff moved his walker and told him that they would bring it directly to him when he was done eating as it was in the way of another resident, he snarled at them and told them to leave it alone or else. He is also just intentionally gone up to other residents who are using a walker and grabbed onto the walker and shake it. Fortunately, no one has fallen, but a couple of close calls and just overall much more irritable in his demeanor. The patient’s daughter spoke with staff regarding him not being on antipsychotic medications. She was informed that he was on Depakote and she was not sure what that was, but subsequently went home and looked it up. Today, I contacted her and talk to her about it and she said that her concern was that it can lower platelets and the patient has a history of thrombocytopenia. I told her that I had looked at his admit platelet count and this was in December 2023 and his platelets were 60,000 and today, his new labs showed platelet count of 103,000. So, it has improved and I told her we would watch and recheck a platelet count in 30 days, but that is not a complication that I have seen in the patients I have treated with Depakote over the last 11 years and reassured her that he is currently on low dose. She states she just wants him to be safe and comfortable and not creating problems for himself or with other residents. She is in agreement with continuing Depakote.

DIAGNOSES: Advanced unspecified dementia with staging approximately two weeks ago, BPSD in the form of aggression verbal and physical directed toward residents and staff, non-Hodgkin’s lymphoma not in remission, HTN, GERD, and insomnia.

MEDICATIONS: Unchanged from 04/06/24 review.
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ALLERGIES: MORPHINE, SULFA, KEFLEX, PCN and TETRACYCLINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly male seated in the dining room with other residents at his table having lunch.

VITAL SIGNS: Blood pressure 116/82, pulse 117, temperature 98.0, respirations 17, and weight 143 pounds.

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

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness. 

MUSCULOSKELETAL: He is a thin gentleman, ambulates generally independently. He has a walker with him that is new since hospitalization given his increased gait instability and has been using it today. I did not observe that. He moves arms in a normal range of motion. No lower extremity edema.

NEURO: He looks around and watches people. He looked at the people at his table, but did not initiate conversation. When I spoke with him, he has stopped and he made eye contact with me. It was clear he did not understand what I was saying and I just simplified it to asking him if he was feeling okay. He stated yes and was quiet after that. Orientation is to self and occasionally Oklahoma. He has a low volume speech. It is clear, at times content. It is random. He can convey his need when he chooses.

SKIN: Warm, dry, and intact with fair turgor. I did not see bruising or skin tears.

ASSESSMENT & PLAN:
1. BPSD in the form of aggression. We will continue with Depakote 125 mg. He has only had a couple of days like three days of it and we will give it next week and see how he is doing. If there is not the desired benefit then we will increase to 125 mg b.i.d.

2. Social. I spoke with daughter at length about all of the above. She expressed her concerns and was reassured that we would monitor and if it was a problem, would stop the medication, but she seems now more comfortable as to why he is receiving it.

3. CBC review, anemia. H&H or 12.5 and 36.8.

4. Thrombocytopenia. Platelet count is 103,000. In December, it was 60,000. The patient underwent chemotherapy for non-Hodgkin’s lymphoma and the low platelet count started at that time and then continued long after chemo completion. I told her, he has had no bleeding, no evidence of any easy bruising and we will do a follow up on his platelet count and reassured her that it had significantly improved over the last four months.
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5. Hypoproteinemia. T-protein and ALB are 5.3 and 3.1 and this is worse than December 2023 of ALB 3.4 and T-protein 5.4. We will recommend protein drink daily.

6. Hypocalcemia. Calcium is 8.4. I am ordering Tums chews 750 mg one q.d. Labs otherwise WNL.

7. Social. I spoke with the daughter at length about all of the above.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
