


PROGRESS NOTE

RE: Katherine Burkhart

DOB: 05/31/1939

DOS: 03/30/2023

HarborChase MC
CC: Transition to Memory Care.

HPI: An 83-year-old who is now in Memory Care. She had a baseline dementia, which BPSD was treated successfully and became refractory to treatment. In seeing her in MC spoke to her and she gave a glaring look and then dismissed what was being said with a comment that had nothing to do with what was going on. She then walked off in a half and then later was seen pacing in the TV room and appeared angry. Staff reports that she has a hostile look generally walking around at other residents that are cognizant of that tend to keep a distance from her. She is curt with the staff and that often her comments are completely out of context. She is upset about things that are not going on. She sleeps at night, feeds herself, gets around independently but is keeping to herself.

DIAGNOSES: Unspecified dementia with progression, BPSD in the form of aggression and intimidation of others, macular degeneration, HTN and history of prolapsed uterus for which she now has a pessary.

MEDICATIONS: Depakote 250 mg q.a.m. and will increase same at 5 p.m., Norvasc 2.5 mg q.d., ASA 81 mg q.d., MVI q.d., Aricept 10 mg q.d., and Ocuvite q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and appears angry but quiet and isolating from other residents.

VITAL SIGNS: Blood pressure 142/78, pulse 74, temperature 96.8, and respirations 18.

MUSCULOSKELETAL: She has a brisk pace. No lower extremity edema. Move arms in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.
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NEUROLOGIC: I spoke to her briefly and hen she made a comment that was out of context and stormed off and avoided eye contact with me later and was pacing in the TV room by herself and avoided going to dinner which staff reports she has been doing more she avoid mealtime with larger group.

PSYCHIATRIC: She is agitated, but does not want to talk to anyone. Makes abrupt comments that reference what she thinks is occurring but is out of context.

ASSESSMENT & PLAN:
1. Dementia with BPSD. Her behaviors are aggressive both verbally and looks given. She is intimidating to the less capable residents but has not made any move to harm anyone. Today she is cooperative in taking medications and has been avoiding mealtimes.
2. BPSD. Increase Depakote to 250 mg b.i.d. and I am adding Haldol 0.5 mg b.i.d. We will assess next week and see any benefits that have been made and ideally I want to keep behavioral medications to a minimum.

3. General care. We will talk with family regarding adjustment to the new unit and answer any questions they may have.
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Linda Lucio, M.D.
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