


PROGRESS NOTE

RE: Janis Vache
DOB: 03/15/1937
DOS: 08/23/2023
Rivendell MC
CC: Walks around unit at night and has become combative with another resident who does the same as well as staff who tried to redirect her.
HPI: An 86-year-old with advanced Alzheimer’s disease who in the past has had behavioral issues, which have been well contained for a prolonged period of time. End of July, there was a titration off Depakote as there had been no behavioral issues and she has done well for about four weeks and then, just recently, the last few nights, has awakened in the middle of night and just wants to be up and walking around the halls, becomes loud or physically aggressive when staff try to redirect her back to bed and another resident who does the same thing. She became physically combative with her until staff intervened. When I saw her today, I asked her about sleepwalking, she smiled, but it was clear that she has no idea what I am talking about. Otherwise, she is quiet, keeps to herself, will only say a few words at a time, tends to either watch TV, she will participate in activities, requires direction.
DIAGNOSES: Advanced end-stage Alzheimer’s disease, new BPSD in the form of nightwalking and combativeness with redirection and toward another resident, depression, lower extremity edema, hypothyroid, and insomnia.

MEDICATIONS: Alprazolam 0.25 mg at 8 p.m., Depakote will be restarted at 125 mg h.s., Lexapro 20 mg q.d., Lasix 40 mg, MWF, Haldol 0.5 mg at 5 p.m., levothyroxine 100 mcg q.d., lisinopril 5 mg q.d., trazodone 50 mg h.s., and Effexor 37.5 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is quiet. The patient was seen in room lying in bed. She spends most of the day in bed except up for meals.

VITAL SIGNS: Blood pressure 139/84, pulse 73, temperature 97.4, respiratory rate 20, oxygen saturation 99% and weight 138.6 pounds.
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CARDIAC: The patient has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x 1. She just seemed fussy and made it clear that she wanted limited exam. She just said she was tired and needed to sleep. When asked if she had pain or any dysuria, she denied.

ASSESSMENT & PLAN: The patient with advanced Alzheimer’s disease with decreased energy and activity level the past couple of days. The patient denies dysuria. She does come out for meals, but has chosen to spend time in her room, somebody had asked her about her husband, if she had thought of him, he passed away and it came to her attention that he had passed away and so that is when she has become a bit more withdrawn. We will have staff monitor her PO intake of both food and fluid. Encouraged her coming out on the unit. Her vital signs are stable. If there is any evidence of anything for which labs need to be done, those will be ordered.
CPT 99350
Linda Lucio, M.D.
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