


PROGRESS NOTE

RE: Dana Rhodes

DOB: 06/03/1953

DOS: 01/08/2025
The Harrison MC

CC: Behavioral issues.

HPI: A 71-year-old female, she was noted to be roaming around in the memory care unit. She just looked different overall and was keeping to herself. Staff tell me that she has been hanging around the front entry door and when families there try to exit she has tried to blend in with them, but they stop her and she is not allowed to go out and then she is also standing around the back door near the nurses’ station and knows that staff come in and out of that entryway after having lunch and she has to be directed back away from that. I spoke with her today about just staying away from those doors. She starts talking and then she goes off on these tangents. Her speech is random, what she is saying makes no sense. There are clear words, but nothing meshes together, but she has an emotional reaction to whatever it is that she is saying. Later when I was trying to leave, I came up from behind her and she was standing there lying her hand on the exit keypad trying to get out, she was resistant to being redirected and had no recollection that she and I had just talked about that when I brought it up. Essentially, the patient is spending her day just roaming the hallways looking about as though she is searching for something that she cannot find. Her affect is a hard fixed glare.

DIAGNOSES: Severe dementia, severe expressive aphasia, anxiety disorder, and major depressive disorder.

MEDICATIONS: Unchanged from note two weeks ago.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished patient walking about the unit all afternoon.

VITAL SIGNS: Blood pressure 160/93, pulse 50, temperature 97.2, respirations 16, and weight 156.4 pounds.

HEENT: EOMI. PERLA. She will make eye contact. Her affect today is she appears angry and searching about, avoiding contact with other residents.

MUSCULOSKELETAL: Generalized muscle mass and motor strength are good. No recent falls. No lower extremity edema. Moves arms in a normal range of motion.
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SKIN: Warm, dry, and intact with good turgor.

PSYCHIATRIC: She appears angry, but cannot express that or why. She is difficult to redirect. She has poor short-term memory capacity and decreased, but present long-term memory when it applies to family.

ASSESSMENT & PLAN:

1. Increased behavioral issues and increasingly difficult to redirect. I am increasing her ABH gel, which is currently 0.5 mL q.8h. to 1 mL at 7 a.m., 1 p.m., 6 p.m., and overnight p.r.n. order written.

2. Medication review. I am discontinuing Aricept as there was no benefit at this point and trazodone as the patient is sleeping with ABH gel added at h.s.

3. Social. Contacting family to get clarification on her dementia and expressive aphasia diagnoses.

CPT 99350 and direct POA contact left voicemail.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

