


PROGRESS NOTE
RE: Aileen Young
DOB: 09/30/1932

DOS: 10/24/2023
Jefferson’s Garden AL

CC: Dementia with behavioral issues.
HPI: A 91-year-old female with vascular dementia that has become more and more evident. The patient spends her days seemingly not knowing what to do with herself. She will walk around the facility looking for staff person not involved with the resident and will then just try to capture their time talking to them and just staying around them. When redirected to her room, she will stay in there for a little bit, but then comes out and starts walking around again. When I saw her, she told me she does not have patience to sit still so that going to an activity or sitting in the dining room for a meal is she said something she cannot do because she needs to get up and walk around and that the people do not talk to her. She has notable behavioral issues in that when she walks around she is looking from person-to-person and she will talk to herself and then, at times, when she gets somebody to respond to her, then she just kind of latches on. Told her that she needs to just find something that interests her that she can occupy herself with and she can think of what that would be. Today, I told her that we are going to review labs, she wanted to sit right next to me and as soon as they were done, she got up and had to move around. The staff has brought up to me initiation of ABH gel and trazodone at h.s. as she is not sleeping at night, she will get up and roam the facility and, if the nighttime staff do not keep a quick eye on her, she will go into a resident’s room if the door is unlocked; one of the people that I saw today told me about that happening and how displeased they were that that would be allowed.

DIAGNOSES: Advanced vascular dementia, BPSD in the form of wandering into others’ rooms and unable to sit still, wandering the facility, which is agitating to some other residents, HTN, atrial fibrillation on Eliquis, degenerative joint disease particularly bilateral knees, hypothyroid, hyperlipidemia, and agitation.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Os-Cal t.i.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg q.d., levothyroxine 75 mcg q.d., metoprolol 25 mg b.i.d., olanzapine 2.5 mg h.s., KCl 20 mEq q.d., pravastatin 20 mg q.d., Tylenol 650 mg q.8h. p.r.n., and Voltaren gel q.i.d. p.r.n.
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ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, ambulating around, and cooperative to talking to me.

VITAL SIGNS: Blood pressure 140/70, pulse 80, temperature 97.4, respirations 18, and weight 123 pounds.

NEURO: Orientation x1. She is verbal. Her speech is clear. The content can be random and out of context to discussion. She asks questions at times not related to what had been discussed and seems to understand given information and she makes clear that she cannot sit still that she wanders and has to be doing something.

MUSCULOSKELETAL: Independently ambulatory. Moves limbs in a normal range of motion. No falls. Trace lower extremity edema.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop.

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

ASSESSMENT & PLAN:
1. Vascular dementia moderate stage. At this point, she does need redirection often, she is not able to sit still during an activity or at a meal with other residents as she gets up and moves around and it is distracting. She does not understand that and cannot change that. ABH gel 1/25/1 mg/mL I am writing for 1 mL 9 a.m., 1 p.m., and 5 p.m.

2. Insomnia. Trazodone 100 mg h.s. and we will see if that helps her to sleep and not wander around the unit going into others’ rooms.

3. Polypharmacy. I have reviewed medications and discontinued three nonessential and I am holding want to see if she can do without it.
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