


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936

DOS: 01/15/2025
The Harrison MC

CC: Followup on behavioral issues and patient complaints of low back pain.

HPI: An 88-year-old female with severe Alzheimer’s dementia and behavioral issues that have required medical management. She has been sleeping a bit more during the day, when seen a week ago her behavior was very aggressive directed toward other residents and staff and resistant to care so more aggressive approach in her medication dosing was taken and it has been effective and at this point need to see if I can decrease some of that without opening the door for the recurrence of behavioral issues.

DIAGNOSES: Severe Alzheimer’s dementia, BPSD in the form of aggression directed towards residents and staff and care assistance, HTN, HLD, osteoporosis, and currently decreased PO intake with weight loss.

MEDICATIONS: Depakote 250 mg q.a.m., ABH gel 1 mL to be applied q.a.m. before out of bed than 1 mL at 1 p.m. and 6 p.m., Norco 5/325 mg one q.6h routine for back pain, losartan 100 mg q.d., Senna plus one tablet q.d., and Zoloft 25 mg q.d.

ALLERGIES: ASA and HONEY.
CODE STATUS: DNR.

DIET: Low sodium.

PHYSICAL EXAMINATION:

GENERAL: The patient noted to be sitting at the counter in the kitchen. She had her head laying down and was sleeping difficult to awaken later I saw that she had been awakened by staff after napping for an hour and was sitting up in her wheelchair.

VITAL SIGNS: Just not available.
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MUSCULOSKELETAL: She is thin but has adequate muscle mass and motor strength to propel her manual wheelchair. No lower extremity edema. Moves arms in a normal range of motion. She can be strong when she wants something.

NEURO: She is quiet. She made eye contact with me. She recognized me and smiled when I asked her how she was feeling she said she did not know.

SKIN: Thin, dry, and appears intact. No bruising.

ASSESSMENT & PLAN:

1. Behavioral issues requiring medical management, the goal has been accomplished but there is now increased sleeping to include sleeping through meals. We will continue with the ABH gel and hold the Depakote 250 mg q.a.m. and see how she does with that and after couple of days if she is still drowsy then will began decreasing the ABH gel.

2. Low back pain. She gets some relief with the Norco. She has been on it long enough that there may be some decrease in benefit. We will add Icy Hot roll-on to be applied to her low back in the morning and h.s. routine and then p.r.n. x2 additional doses.
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