


PROGRESS NOTE

RE: Rose Moss

DOB: 09/21/1930

DOS: 12/12/2024
The Harrison MC

CC: Followup on BPSD.

HPI: A 94-year-old patient with anxiety disorder and mild cognitive impairment. She was started on Depakote 125 mg q.a.m. for aggression that was reported coming from her directed toward a different residence. The patient does not target anybody. She just gets irritated with people during activities or getting around in the facility and that it has been become increasingly noted throughout the day. She has got a lot of spunk in energy which I like, but I talked to her about not being able to threaten or go after resident if they are winning at bingo and she is not or she thinks someone is cheating at a game during activity. She also gets aggressive and quite irritable towards staff during personal care, i.e., showers and helping her dress in the morning as well as the fact that she has difficulty changing her briefs and that would not necessarily let someone help her, but she is not able to clean herself appropriately and needs help, which she can resist. She has been on the Depakote for six days now so it is still too early to assess benefit and today went into the activities room and the director told me that Ms. Moss got really aggravated with resident for something and she continued to harp on this resident who then moved where she was sitting and Ms. Moss and got up and followed her. Later this evening the patient’s daughter/POA Kathy *________* had called asking someone about why she was put on this medication I did not have a chance to call her last week when it was started but I explained it today and she of course has read everything online and is concerned about the medication and I reassured her. She is on low dose for short period of time and that the negative side effects are with high doses over an extended amount of time, i.e., greater than six months and generally greater than a year. She wanted to know how long it would be before I could tell whether she would continue to need it and I told her we are just going to wait and see how she does well on it and go from there. She was finally agreeable and then related having in-laws who are on antipsychotics and staff that are all new for them but with progression of dementia that has occurred and I told her it is the same thing that drives kind of the behavioral issue of the aggression.

ASSESSMENT & PLAN: BPSD in the form of verbal aggression with minor physical taunting. She remains on Depakote 125 mg q.d. and we will see how she is next week when I visit with her and I will talk to staff as well.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

