


PROGRESS NOTE

RE: Nicole Yates

DOB: 11/25/1938

DOS: 05/17/2023

Rivendell MC

CC: Continued verbal aggression and outbursts.
HPI: An 84-year-old with Alzheimer’s disease and BPSD in the form of aggression and agitation is seen today in room. The patient was out on the unit with other residents, was agreeable to being seen and she was engaging. The patient acknowledged that she is impatient and has outbursts with people that her mouth gets ahead of her brain, it was a problem she had before, but she believes it is more now because she wants to go home. Again, revisited the issue that this is her home and she does have remorse about her behavior some of the time; I do not think that she is fully aware of the extent.

DIAGNOSES: Alzheimer’s disease, BPSD, verbal aggression and agitation on a daily basis, HTN, hypothyroid and lung CA with CNS metastasis status post CNS resection and seizure prophylaxis with Keppra.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Aricept 5 mg h.s., Toprol 50 mg q.d., Norvasc 5 mg q.d., levothyroxine 50 mcg q.d., D3 with folic acid 250 mcg/10,000 units q.d., losartan 100 mg q.d., Keppra 500 mg a.m. and h.s., Zyrtec 10 mg q.d., and p.r.n. Tylenol.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative and engaging when I spoke to her.

VITAL SIGNS: Blood pressure 130/76, pulse 82, temperature 97.8, respirations 16, and O2 sat 97% and 159 pounds.

CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

Nicole Yates

Page 2

MUSCULOSKELETAL: She has good posture, ambulates independently, steady and upright. No lower extremity edema. Moves arms in a normal range of motion with good radial pulses. She is able to bend and move furniture around if she needed when we were to speak.

NEUROLOGIC: Makes eye contact. She has clear speech. Orientation x 1-2. She asks questions, she seems to listen; how much she understands and retains is questionable. She recalls instances of her temper getting the better of her and then she recalled her great-grandson who there was a picture of and that seemed to make her happy.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. This appears to be slightly progressing. She does need some redirection, but knows how to find her room and is fairly independent in five of six ADLs and does require staff assist or prompting for dressing and showering.

2. BPSD. She continues with the verbal aggression and outbursts. At this point, I do not know that she is targeting people in particular, but just in general if she does not like what is going on, so to that extent, her Depakote will be increased to 250 mg q.a.m. and 125 mg q.p.m. and Haldol increased to 0.5 mg b.i.d. and Apex Psych Nursing to evaluate and follow the patient for delusional and aggressive behavior. Information sent to them to start soon.

3. Seizure prophylaxis. Keppra level was drawn. It is 17. Parameters are between 50 and 125. Target is for seizure prevention, which it has done. So, at this point we will not increase Keppra dosing.
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