


PROGRESS NOTE

RE: Patsy Foster

DOB: 08/23/1942

DOS: 05/17/2023

Rivendell Highlands

CC: Noncompliant patient.
HPI: An 80-year-old with unspecified dementia and BPSD in the form of care resistance, verbal aggression, and easily agitated, seen today in room, she was seated in her wheelchair and care staff were present; they had been trying to get her to cooperate with preparing her for bed, she had been refusing. I went in and told her that it needed to get done; otherwise, she was going to be spending the night sitting in her chair. Staff report that in general her noncompliance with care, with taking medications and her verbal abuse of staff had progressed and let her know that it is unacceptable. The patient states that she plans to go home after she gets strong enough to leave here, that does not appear to be the family’s stance though I have not talked to her son/POA Darren Foster.

DIAGNOSES: Status post hospitalization for an acute upper GI bleed requiring three units of PRBCs and one platelet pack, unspecified dementia with BPSD, HTN, atrial fibrillation, peripheral artery disease, COPD, hypothyroid, chronic back pain, and gout.

MEDICATIONS: Unchanged from 05/10 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Interim.

PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female in wheelchair just glaring at staff and was finally cooperative so that they could change her and place her into bed.

VITAL SIGNS: Blood pressure 121/65, pulse 97, temperature 97.9, respirations 14, O2 saturation 94% and refuses weight.
Patsy Foster

Page 2

CARDIAC: Irregular rhythm. No MRG.

GU: Urinary incontinence. She has a pannus with skin irritation within the pannus that is treated.

NEURO: Orientation x2. She makes eye contact. Speech is clear. She can be resistant and refused to speak with a look that makes it clear to leave her alone and then when she is tired enough or needs something complies with care. She says a few words at a time. Her speech is clear. She can make her point when she wants to.

MUSCULOSKELETAL: She can propel her wheelchair just a very short distance in her room. She is not able to self-transfer, is nonweightbearing, requires full-transfer assist. She has lower extremity edema 2+ and right upper extremity no edema. The dorsum of hand and the forearm had a compression wrap placed two days ago after I had been contacted that was removed and today the edema appears decreased in the forearm, remains +1-2 of the dorsum, but there is no tenderness, warmth, or erythema on that whole arm.

ASSESSMENT & PLAN:

1. BPSD. This is primary issue. It is time consuming on the part of staff. She is currently on valproate 250 mg/5 mL receiving 5 mL b.i.d. and I am increasing the valproate to 10 mL b.i.d. and adding Seroquel 25 mg b.i.d. and ABH gel 1/25/1 mg/mL 1 mL q.6h. p.r.n. We will evaluate next week and see 1) whether she has been compliant with taking the medication and 2) the benefit or effects.

2. Social. I will contact the patient’s son/POA and review how things are going here.
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