


PROGRESS NOTE
RE: Dana Rhodes
DOB: 06/03/1953
DOS: 12/31/2024

The Harrison MC
CC: Fall followup and wandering behaviors.
HPI: A 71-year-old female in Memory Care seen today. She comes up to me when she sees me and she starts talking. Her speech is clear, but the words are random and out of context. She is not able to communicate clearly. Basic questions I ask in the form of yes or no and, even then, she starts out tangentially and then, with redirection, can then finally give yes or no. Staff report that she is compliant with care, she sleeps at night. There is another resident whose influence she seems to follow and it takes work to separate the two of them; it is more the influence of the other resident that has to be redirected.
DIAGNOSES: Dementia unspecified, expressive aphasia, anxiety disorder, depression, GERD, HLD, HTN, history of TBI and insomnia.
MEDICATIONS: Metoprolol 25 mg b.i.d., Depakote Sprinkles 125 mg b.i.d., trazodone 25 mg h.s. p.r.n., and Aricept 5 mg h.s. ABH gel 1/25/1 mg/mL 1 mL on arrival, then 0.5 mL 8 a.m., 3 p.m., and 8 p.m. routine with b.i.d. p.r.n.
ALLERGIES: DEMEROL and SULFA.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, observed ambulating around the facility with a specific resident generally with her. The patient will seek out speaking with me or wanting to be around when I am speaking with other residents. When she talks, her voice is audible, the content is random and out of context and there are words that will be repeated and generally the patient seems unaware of them. Other times, she seems to be aware and will try to retract and say what she means. Overall, communication is a significant problem and it brings the question of how much did she understand what is said to her. Her affect is generally blunted. She does make eye contact almost searching for information or direction. She can be redirected. She has a short attention span.
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VITAL SIGNS: Blood pressure 158/88, pulse 58, temperature 98.2, respiratory rate 16, and weight 161.6 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She understood deep inspiration. Her lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry and intact. There is no breakdown or abrasions that are noted.
ASSESSMENT & PLAN:
1. Dementia with BPSD. ABH gel 1/25/1 mg/mL 0.5 mL, we will continue routine at 8 a.m., 3 p.m. and 8 p.m. with the same doses, at 1 mL b.i.d. p.r.n. for refractory behavioral issues.
2. Hypertension. BPs have been slightly elevated when she allows them to be taken. I am ordering that they be monitored b.i.d. for the next week and I will follow up next week with adjustments in her BP meds as need indicated.
3. Social. I will contact the patient’s daughter/POA Deatra Beaver and it was her daughter who requested that I assume her care after she received the ABH gel that I had ordered and they saw noted improvement in her from her baseline.
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