


PROGRESS NOTE

RE: Katherine Burkhart

DOB: 05/31/1939

DOS: 03/02/2023

HarborChase AL
CC: Exiting behavior and increased aggression.

HPI: An 83-year-old with unspecified dementia and progression; behavioral issues are in the form of aggression and exiting. When seen on 03/02/23, the patient had had three exiting events going out and then wandering around the front of the building and coming back in on her own and then, this weekend, she had exiting behavior finding a set of doors that she could get out and was wandering out back when seen by staff and brought back in. She is not able to give any reason for the exiting, does not seem upset or understand that it is not something she should not have done. There is another episode where a resident who was going to sit down in a chair that she walked up behind them and intentionally pulled the chair out, so they landed on the floor and her aggression has been demonstrated towards staff; she is impatient, wants to be left alone, but clearly seems to be overwhelmed by the busyness around her. I have noted that she is spending more time in her room. She still takes her care of her personal grooming and then just sits in her room until it is time to come out for meals. When I spoke to her she did not know who I was. I am also contacting the family after speaking with administration regarding the need to move to memory care.

DIAGNOSES: Dementia with progression, BPSD, increased aggression and exiting, macular degeneration, HTN and prolapsed uterus for which she recently had pessary placement and when I asked her about that she had no recollection of anything being done for her.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., MVI q.d., Ocuvite q.d., Aricept 10 mg q.d. and Depakote 125 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: I asked the patient to speak with her in her room. She appeared very suspect and guarded.

VITAL SIGNS: Blood pressure 132/78, pulse 73, temperature 97.9, respirations 18, and weight 148 pounds.

MUSCULOSKELETAL: Ambulating independently, steady and upright. No LEE. Moves limbs in normal range of motion.

NEUROLOGIC: Orientation to self-only. She makes eye contact. Her speech is clear. She is hesitant to speak and looks about and gives brief one or two word answers to questions. When I brought up the exiting leaving the building on a couple of different occasions, she had nothing to say and regarding the aggressive behavior to some of the residents on the unit, she denied and made it clear she did not like the comment. Her affect remained guarded the whole time.

SKIN: Warm, dry and intact. Good turgor. No evidence of bruising or abrasions.

ASSESSMENT & PLAN:
1. Unspecified dementia with progression. We will discontinue Aricept when current supply is out.

2. Increase in BPSD with exiting behaviors times four to date and aggression directed toward other residents. Depakote is increased to 250 mg q.a.m. and we will continue at the 125 mg q.p.m.; if she tolerates the higher dose and there are breakthrough behaviors in the evening, then that will also be increased. I have spoken with daughter/POA Connie Elwood regarding move to memory care. She understood the need for it and questioned whether that medication i.e. Depakote needed to be increased and I told her it was indicated and would do so. I then let her speak with admissions who will meet her tomorrow to go to memory care and look at rooms. Daughter’s question is whether her mother would do best in a room by herself or if she would be able to tolerate a Jack and Jill style setup and, at this point, that is a good question. We will see what is available.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

