


PROGRESS NOTE

RE: Pat Rigler
DOB: 02/26/1937
DOS: 03/07/2023
Jefferson’s Garden
CC: Behavioral issues.

HPI: An 86-year-old with Alzheimer’s disease and she had recent staging noted in January. Behavioral issues have become more noted. The patient as per her pattern will eat breakfast and lunch in room if she eats, but comes out for dinner and has returned to yelling at people cursing at them. Other residents tend to steer clear of her because of her agitation and then she has also been having bowel movements in her room and places other than the toilet. The maintenance and housekeeping people have had to scrub areas. In her bathroom, she goes on the rug in the bathroom as well as the floor and in her bedroom she has gone in larger amounts and on her rugs at one time on clothing that was on the floor as well as on her couch and that has had to be all cleaned up by housekeeping. It has occurred across a week to two weeks of time. Today when I saw the patient in room as usual she is hesitant to let anyone in her room just cracking the door opened wanting to know who it is, stated who I was and why I was there to see her. She let me in and after reviewing how she is doing I then brought up the issue of behavioral issues. When she comes out for dinner, she immediately became angry stating whoever I was saying that is lying and that she does not do anything like that and I listen to her and I told her that I wanted to just hear her side of things and so I appreciated her telling me and then brought up the issue of inappropriate toileting and again becomes quite angry and agitated and she said go look for yourself and I did while there was no new stool anywhere evident. There were areas that were clear where it had been cleaned up on the carpet in different rooms or bedroom and then living room. I was able to examine her though she had a scowl on her face and when I left and I told her I appreciated her time and then she told me that everything that said has been said about her is a lie and she wanted to know specifics as to who had said anything. I talked with the DON and the discussion of treating the behavioral issues medically was raised and if that does not work then she is a clear memory care patient with maybe Geri Psyche stay in between. The DON contacted her son/POA Brad Rigler and he was made aware of what is going on and possible need to move to Memory Care if we can temper her behaviors and he is in agreement with treating them whatever needs to be done.
DIAGNOSES: Alzheimer’s disease with clear progression and staging that has occurred behavioral issues in the form of aggression, agitation, yelling at others and inappropriate toileting most recently, urinary incontinence, DM-II, HTN, hypothyroid, HLD and GERD.
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MEDICATIONS: Going forward Seroquel 50 mg b.i.d., Tylenol 1 g b.i.d., Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., Celexa 10 mg q.d., Depakote 500 mg q.12h., levothyroxine 112 mcg q.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., D3 2000 IU q.d. and Aricept we will discontinue order once supply out.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Universal.

PHYSICAL EXAMINATION:
GENERAL: The patient cautious when opening door quickly agitated.
VITAL SIGNS: Blood pressure 116/76, pulse 71, temperature 97.8, respirations 18, O2 sat 97%, and weight 148.8 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: She had a regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: She ambulates independently. No edema. She moves all limbs in a normal range of motion.

NEURO: Orientation x2. She makes eye contact. Speech is clear. She makes it very evident when she is not happy and she can voice her needs. Denied any inappropriateness related to residence in the dining room and became quite angry about someone stating that she had gone to the bathroom at different places in her room. She states she did not do it and has no recollection of any accidents.
ASSESSMENT & PLAN:
1. Behavioral issues. Other residents are the target and it is distressing for the community when she is at mealtime yelling at them in general and as to the other behavioral issue inappropriate toileting that will also be addressed. Seroquel 50 mg b.i.d. to start and we will increase doses as needed. Son is aware of the behavioral issues and that they will be treated. Nurse will let him know specifically what she will be given.
2. History of depression. Given the toileting issue, I am changing from citalopram to Zoloft, she will start at 50 mg q.d. This covers the kind of compulsive or inappropriate repetitive behaviors such as the toileting and I think that it will also help with how quickly she angers.
3. DM-II. A1c is 6.9 which is excellent control. She is on Lantus 15 units q.a.m. for now, no change.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
