


PROGRESS NOTE
RE: Jesus Martinez
DOB: 01/16/1953
DOS: 09/16/2025
CNH
CC: Behavioral issues.
HPI: I have received some calls over the past week and half regarding the patient’s aggression and disruptiveness. He has a history of a CVA, but the behavioral issues have been rather abrupt. He was started on Depakote 250 mg b.i.d. and that seems to be helping without sedation. A UA with C&S was also ordered to rule out any infectious contribution to the behavioral change. He was in good spirits when he saw me and he was cooperative.
DIAGNOSES: Status post CVA with sequelae of seizures, cognitive impairment, and gait instability. Remaining diagnoses are HTN, HLD, peripheral neuropathy, OA, GERD depression and constipation.
MEDICATIONS: Unchanged from 08/22/2025 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman seated in the dining room. He was pleasant and cooperative to being seen.
VITAL SIGNS: Blood pressure 151/76, pulse 60, temperature 98.0, respirations 17, O2 sat 96%, and weight 200 pounds, which is stable.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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ABDOMEN: Rotund. Nontender. Bowel sounds present.

SKIN: Warm, dry and intact with good turgor.

MUSCULOSKELETAL: He has got good muscle mass and motor strength and he has a quad walker that he uses to get around.

NEURO: He made eye contact, smiled. When I asked him what was going on with him being aggressive with the staff and not following directions and yelling, he looked at me puzzled and then I reworded it and he wanted to talk in Spanish, but I told him he needed to speak English and so he stated that he was not being mean to anybody and that some of the people made him mad because of the way they acted. I just told him that he did not need to act bad. Staff stated that the Depakote appears to be helping; he is quieter, appears to be maybe mildly sedate, but does not fall asleep.
ASSESSMENT & PLAN:
1. BPSD has been tempered with Depakote 250 mg b.i.d. We will continue with that for now and then given the sedation or the drowsiness may be able to go to just 250 mg q.d.
2. Question of UTI. The UA with C&S is pending, so he will be contacted when results are available.

3. General care. The staff watch because he is exit seeking and so continue to watch that.
CPT 99350
Linda Lucio, M.D.
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