


PROGRESS NOTE
RE: Myra Wade
DOB: 05/12/1949
DOS: 02/15/2023
Rivendell MC
CC: Increased anxiety, wandering, and overall decrease in participation, and interaction on unit.
HPI: A 73-year-old with Alzheimer’s disease appears to be staging and is setting a new baseline. Xanax 0.25 mg q.6h. p.r.n. order for agitation. She has had on couple of times and it helped for short period of time, but overall progression continued. Discussion has gone on with administration about moving her to Magnolia, which may be a more appropriate unit. There is also a male whom she appeared to have increased contact with her period of time. This seemed to make her very happy and then he has ignored her since and I think has been the tipping point for staging. When I spoke to her and asked her if she was feeling uncomfortable, sad, or anxious, she denied all those things. Staff report that she comes to meals. At times, she will go to other residents rooms and starts packing their things when she is redirected she becomes agitated.
DIAGNOSES: Alzheimer’s disease with staging, BPSD, recurrence in the form of anxiety, agitation, depression, and HTN.
ALLERGIES: AUGMENTIN.

MEDICATIONS: Alprazolam 0.25 mg q.d., Depakote 125 mg at 1 PM and 250 mg q.a.m. and h.s., Namenda 10 mg b.i.d., MVI q.d. and Zoloft 100 mg q.d.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is out in dayroom with the female residents standing around.
VITAL SIGNS: Blood pressure 128/75, pulse 75, temperature 97.1, respirations 17, and oxygen saturation 96%.
CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: She ambulates independently. No LEE. Moves arms in a normal range of motion.

NEUROLOGIC: She made eye contact when I spoke to she smiled appeared to be listening and denied feeling anxious or upset about anything and told me that it was nice to be concerned about her.
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ASSESSMENT & PLAN:
1. Dementia was staging. Alprazolam has been of minimal benefit. I think going in to new environment may be in patient’s best interest and it was brought to my attention that because her cognition is evidently decline, she is seen weaker by the other female residents with some picking on her behaviors going on like a schoolyard and so removing her to where she is more on par with the residents would I think be better for her.
2. She remains on Depakote and I will add Haldol 0.25 mg b.i.d. as well to see if that does not help temper some of the agitation and anxiety.
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