


PROGRESS NOTE

RE: Marvele Evetts

DOB: 06/03/1948

DOS: 02/02/2023

HarborChase MC

CC: Lab review and review medication for treatment of delusional thinking.

HPI: A 74-year-old who had baseline labs drawn that are reviewed today. She is seen sitting with other residents at the large dining room table where they are having manicures. She actually allowed hers to be done and was sitting there allowing them to dry. She was pleasant when she saw me, wanting me to sit with her and I just told her I needed to stand as I was working but was glad to see that she was doing good. Staff reports that delusional thinking was first addressed a week ago with Haldol 0.25 mg one-half tablet 8 a.m. and 4 p.m. was of benefit and it appears now that the behavior is becoming refractory to this low dose. She did not appear sleepy. There was no change in steadiness of gait or in her baseline cognition. She comes out for meals. She tends to walk around the unit, difficult to get her to sit still. She thinks that she has got some place to be that somebody is looking for her and she needs to find them and then awaiting family. The Haldol tempered that and she was able to more focus on sitting down for meals, participated in activity. She has also been having some difficulty staying asleep and will get up and walk around and is difficult to redirect.

DIAGNOSES: Late onset Alzheimer’s with BPSD, anxiety disorder, depression, and seasonal allergies.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: NKDA.

MEDICATIONS: Celexa 10 mg q.d., Allegra 180 mg q.d. p.r.n., Tylenol 650 mg q.6h. p.r.n., and now Haldol as above.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, verbal and non-distressed.

VITAL SIGNS: Blood pressure 120/77, pulse 72, temperature 97.4, and respirations 18.

ASSESSMENT & PLAN:

1. CMP, CBC, and screening TSH reviewed, all WNL.

2. Delusional thinking. Haldol will be increased to 0.25 mg at 8 a.m. and 0.5 mg at 4 p.m. with the hopes that it will also help her to wind down so that she is able to go to sleep.
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