


PROGRESS NOTE
RE: Benny Jacobs
DOB: 09/07/1940

DOS: 09/11/2024
Rivendell the Highlands

HPI: An 84-year-old gentleman with vascular dementia advanced to end-stage, has had a rapid progression. The patient was moved from the room he shared with his wife in AL to now having a room to himself in the Highlands. The patient has been fidgety, he likes to wander. Family states that he is someone who used to always go around the house cleaning and straightening up things and so he has a similar pattern here. The staff have not adjusted to the fact that it is okay for him to be moving around. He has had no falls, he does not use an assistive device; to them, he appears occasionally unsteady, but he will grab on and hold onto things as needed and walks at a slow, but steady pace. Fortunately, Valir Hospice became engaged in the patient’s care starting 09/05. The hospice nurse has been very helpful being a set of eyes for me and updating me on the patient’s behavior and what is working and what is not. So, we have had to gradually increase and adjust medications as ABH gel 1/25/1 mg/mL, which was started on 09/10. The sequence of medications are: He was on Haldol 0.5 mg at 6 p.m. and h.s. and Ativan 1 mg was given t.i.d. routinely and, due to care resistance and aggression, Depakote 250 mg b.i.d. was started on 09/10, and than ABH gel 1/25/1 mg/mL q.6h. routine started also on 09/10 and discontinued the oral Ativan and Haldol. Eliquis was also discontinued. Then, today, after speaking with the hospice nurse, heard that the patient was having a lot of agitation and early awakening and the patient has had a medication crush order in place since 09/08. Throughout the day, the patient was in movement. He would sit down and stand up, but he would hold onto the counter in the dining room and walk along it and would hold onto furniture in the living room and then just walk independently and that it seems to have just been uncomfortable for the staff. He however had no fall. His daughter/POA DeRider did come here as staff had requested that he have sitters with him during the day or overnight as that is when he is up and agitated. Tonight, I will be increasing his ABH gel at 8 o’clock and then at 2 a.m. in hopes that it will be more effective in keeping him asleep. I spent time with the patient’s daughter and POA D reviewing his medications, timing and she is very happy with hospice help; disappointed in the way the facility has responded to her father which I understand and the nurse working in the Highlands in front of the daughter told her that he should not be here and it was clear from the look on the daughter’s face that she was hurt by the comment. Later, the nurse did apologize to the family member, but I think damage is already done.
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ASSESSMENT & PLAN:

1. Dementia advanced to end-stage with BPSD of wandering and fidgeting. The patient is on Depakote 250 mg b.i.d.; today is about day #3 and ABH gel 1/25/1 mg/mL has been given three times daily with benefit noted. Oral Haldol was stopped when the ABH gel was started, but apparently the transdermal version of the Haldol was not adequate initially and the patient did have some increased agitation requiring staff and then family to be with him walking around, etc. It appears now though that he has had enough doses of the ABH gel that he has benefit from it at this point. He can also receive p.r.n. dose as he still is quite alert and active. He is not physically aggressive, just short attention span and onto the next movement.

2. Insomnia or disordered sleep pattern. I am increasing his ABH gel at h.s. to 2 mL and then the 2 a.m. dose will also be increased to 2 mL. Family has sent the granddaughter who is a physical therapist, so she has some familiarity with the medical environment and language and she is staying in her grandfather’s room with him getting him to finally lie down after letting him walk around in the room until he was tired. In the event that is not adequate for him, then we will give just a PO x1 Haldol 1 mg dose, which staff stated that when he did receive a PO that it seemed to slow him down. He was given the medication and in about 10 minutes later the granddaughter stated that he was sleeping.

3. Social. Spoke with the patient’s daughter/POA DeRider and she has made a decision along with her siblings that her father will be moved to memory care at Rivendell and I am not sure; she does not have a date when the move will happen. Her mother is currently staying with her and her husband in their home, they have said she can stay for as long as she wants, but she wants to move into a senior living facility that she is aware of and has friends there. She has been ______ by being her husband’s primary caretaker and then watching the rapid progression in this facility.

CPT 99350 and direct POA contact 1 hour and 15 minutes cumulative.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

