


PROGRESS NOTE

RE: David Giles

DOB: 10/07/1963

DOS: 04/25/2024

HarborChase AL

CC: Increased aggression directed toward mother.

HPI: The patient is a 60-year-old male with early onset dementia and he shares a room with his mother who also has Alzheimer’s disease. The patient has had a good relationship with his mother and they are often seen having meals together, sitting out in the back smoking _______ and no known issues that were problematic. In the last few weeks, the patient has been overheard by staff yelling at his mother, calling her names and physically glaring at her and getting up in her face. In talking to the patient, she became tearful and stated that this has been going on in the room and she has become increasingly afraid of him, fearful that he may strike her. She states that he will get up in her face and call her names, cursing at her and she states she just sits quietly not knowing what else to do, but she denies that he has actually made contact with her. I talked to the patient frankly about the behavior that it is not tolerated and, if it continues, then he either needs to go into memory care or Geri-Psych and that his POA will be made aware of this. He has been started on behavioral medications that have been slowly titrated to effectiveness, but we are not there yet.

DIAGNOSES: Early onset dementia with recent staging, BPSD new in the form of verbal and aggressive physical posturing, _______, hypertension, hyperlipidemia and depression.

MEDICATIONS: _______ with parameters for use.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Petite gentleman who is alert, appears a little anxious and then seems to relax.

VITAL SIGNS: Blood pressure 134/85, pulse 80, temperature 98.0, respirations 18, and weight 126.4 pounds.
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RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds. A few scattered wheezes bilaterally. No cough.

MUSCULOSKELETAL: He ambulates independently, moves limbs in a normal range of motion. Generalized decreased muscle mass. Adequate motor strength. No lower extremity edema.

SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: Orientation x 1 and Oklahoma. His speech is clear, but he talks fast and at times tangential, generally not able to give information and significant short-term memory deficits as well as long-term memory deficits.

PSYCHIATRIC: He is sheepish and quiet, does not say anything unless directly asked and appears uncomfortable when I ask him about his aggression directed toward mother.

ASSESSMENT & PLAN: Increased aggressive behavior. I am increasing hydroxyzine, which was 25 mg at 1 p.m. only to 50 mg at 10 a.m. and 50 mg at 8 p.m. and we will follow up in a week to 10 days to see benefit versus side effect and I have contacted the patient’s sister to let her know what is going on and she is in agreement as there is a camera in room and she sees his aggression and his outbursts directed toward his mother.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

