


PROGRESS NOTE

RE: David Giles

DOB: 10/07/1963

DOS: 04/18/2024

HarborChase AL

CC: Aggression.
HPI: A 60-year-old male with advanced early onset dementia. He has demonstrated aggression both verbal and now including physical stances that can be threatening directed toward his mother. They share an apartment together and spend all their time together. They are both chronic smokers and go out for that. His agitation and threatening gestures have been noted by staff to occur when they are outside as well as inside. I spoke with him today in their room. His mother was present. I told him that I had been made aware of the above and gave him examples of what had been reported. His facial expression completely changed, looking as though he had been caught and he had nothing to say. His mother who was also present was quiet. When I asked her if she had felt threatened by him at times, she looked to him before she answered and I told her I just needed her to say “yes or no” and she explained that “yes sometimes”. I also let him know that that starts happening if patient’s dementia progresses and so there will be medical help to target that, but he needs to also see if he can pull out some self-will. I spoke with the patient’s POA who is his sister Angela Ogo and she has been concerned about this as well. She has a camera in their rooms and is able to see it and she was the first who reported it because he was containing it to their apartment and now it is in the apartment as well as outside of the apartment. He denied having any complaints or issues at this time.

DIAGNOSES: Early onset dementia moderate stage, BPSD in the form of aggression verbal and gestures directed toward his mother, hypertension, depression, and nicotine dependence with chronic smoking.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert when seen in his room. He made eye contact. He seemed aware of what I was saying to him. His facial expression completely changed and he remained quiet and only answered a couple of basic questions when asked before I left.

VITAL SIGNS: Blood pressure 135/85, pulse 80, temperature 98.0, respirations 18, and weight 126.4 pounds.

HEENT: He wears corrective lenses. Sclerae mildly injected. Nares patent. Moist oral mucosa.

RESPIRATORY: He has decreased bibasilar breath sounds and a few scattered wheezes mid to upper left lung field. No cough.

MUSCULOSKELETAL: He ambulates independently and moves limbs in a normal range of motion. He is wiry in his physique. No lower extremity edema.

NEUROLOGIC: The patient is oriented x 1-2. He has clear speech. He was somewhat subdued when seen today and he had no comment regarding the aggression that I gave him examples of and that his mother also acknowledged. When she later asked him questions, he was unable to give the answer either to basic things that had just happened today.

SKIN: Warm, dry and intact with decreased turgor. No abrasions, cuts or bruising noted.

ASSESSMENT & PLAN:
1. Aggression. I am increasing Depakote to 250 mg b.i.d. and adding hydroxyzine 25 mg at 1 p.m. We will monitor and follow up in one to two weeks. If there still remains an issue, we will increase the hydroxyzine to 50 mg at 1 p.m.

2. Chronic nicotine dependence. CXR AP and lateral for baseline in the patient’s chart.

3. General care. Annual labs – CMP, CBC, lipid profile and TSH ordered.

4. Social. I spoke with the patient’s sister/POA Angela at length regarding all of the above. She is concerned about the patient’s behavior and I did let her know that there may be a time sooner than later that memory care is more appropriate for both patients. She sighed but was not surprised either. She also brought up her brother’s face appearing puffy or swollen to her and she has just wondered about that. He is not on any steroid that we will also see in his chest x-ray whether there is concern from a pulmonary perspective. 

CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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