


PROGRESS NOTE

RE: Alberto Levy
DOB: 04/24/1928
DOS: 07/03/2025
Radiance MC
CC: Situational agitation.

HPI: A 97-year-old female with vascular dementia is seen in her apartment. She is sitting comfortably in her recliner, watching television. I do not think she remembered who I was, but she was engaging nonetheless. When I asked how she was doing, she said she was doing just fine and then I told her I was aware that there are some residents who tend to be loud and talk nonstop which can agitate those around them. I told her that I was ordering a medication that was non-habit-forming and hopefully would not make her drowsy, that would help take the edge off when that was going on around her. She states she thought that was a marvelous idea and just smiled. Staff told me that there are two residents in particular – one male and one female – who just pace and will talk nonstop in the early part of the morning and pass the noon hour and she does not like to be around them. She finds a reason to stay in her room and staff has broached me with this issue to see what could be done for the patient. 
DIAGNOSES: Vascular dementia, diastolic heart failure, atrial fibrillation, aortic valve stenosis, sick sinus syndrome, hypertension, hypothyroid, GERD, and sleep disorder.

MEDICATIONS: Levothyroxine 0.025 mg one-half tablet q.a.m., Pepcid 40 mg h.s., Claritin 10 mg q.d., metoprolol 12.5 mg q.d., and melatonin 5 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seated comfortably in her recliner. She was engaging and cooperative.

VITAL SIGNS: Blood pressure 126/74, pulse 70, temperature 97.2, respirations 14, and weight 144.5 pounds.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: Irregularly irregular rhythm at a regular rate without M, R, or G.

NEURO: The patient makes eye contact. Her speech is clear. It can be random. Affect is appropriate to situation. Orientation is x 2. 

PSYCHIATRIC: She seems to be generally in a good mood and cooperative. I think that when she is annoyed or irritated by those around her, being in her room doing something she enjoys is how she copes with it. 
ASSESSMENT & PLAN:
1. New situational agitation and it occurs due to the behaviors of some of the more advanced patients and their acting out issues. So, hydroxyzine 25 mg one-half tablet p.o. routine at 5 p.m. and q.8h. p.r.n. The med aide who is a longtime regular on the MC unit states that around dinnertime and after is when there are some behavioral issues on the part of residents and the patient tends to react to that becoming agitated and trying to respond. So hopefully, the low dose of hydroxyzine will help relax her and I will follow up with her next week to see whether it has been of benefit and if there has been any negative side effect. 
2. Followup on requested hospital bed with bedside formats. That request was placed on 06/19/25 and now the patient does have a hospital bed with a half bedrail and bedside fall matt. Fortunately, she has had no falls.
CPT 99350
Linda Lucio, M.D.
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