


PROGRESS NOTE

RE: Susie Barnes

DOB: 02/06/1944

DOS: 02/05/2025
The Harrison MC

CC: Behavioral issues.

HPI: An 80-year-old female with advanced Alzheimer’s disease. She has had episodic periods of increased emotion being tearful and that has occurred in particular when her daughter is around and continues during the visit. Today, she was focused on the fact that her husband has passed away and she needs to make his funeral arrangements. She is carrying around a family portrait and showing it to everyone and toting a handbag and saying her goodbyes to the other residences she is leaving. Her husband passed away over five years ago and she is not leaving. When her daughter came to visit her daughter has said hello and went to hug her and that led to patient crying and she continued to do so off and on during the visit and talked about planning her husband’s funeral not making a correlation that her husband was also her daughter’s father. I told her that I believe what we have been seeing in patient over the past couple of months is a slow but progressive staging where there is a change in her behaviors and the things that she talks about and she has been more labile going from pleasant and just sitting with the other residents to pacing and then she can be verbally aggressive with other residents as well as staff and then be affectionate. I reassured her that there really is no rhyme or reason to the behaviors that occurs the goal is to be able to get patient to a place where she has more periods of calm then she does of distress. About six weeks ago, the patient was seen by a consulting behavioral health group it was a psych tech that came in and saw patient and she left in order for Risperdal 0.25 mg twice daily. The patient received the medication did not really seem to have any benefit or downside either and after just that medication for about a month then we started to see the increase in agitation so that medication was discontinued.

DIAGNOSES: Advanced Alzheimer’s disease and BPSD varies she can aggressive verbally or in a threatening posture, delusional or hallucinations and can perseverate on the same topic or person for long periods of time and she can be difficult to redirect and other times is very loving and dotes on residence. Hyperlipidemia, history of 40 packs year smoking history that was discontinued once she moved to memory care.
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CURRENT MEDICATIONS: ABH gel 125/1 mg/mL 1 mL 3 p.m., 7 p.m., and 10 p.m., hydroxyzine 25 mg one capsule at 8 a.m. and 11 a.m., Seroquel 25 mg q.a.m. and 1 p.m., and Zoloft 50 mg three tablets q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite older female walking around unit talking to residents saying random things with pleasant.
VITAL SIGNS: Blood pressure 110/62, pulse 60, temperature 97.8, respirations 16, O2 saturation 93%, and weight not available.

NEURO: Orientation x1 occasionally two. She recognizes her daughter and remembers her name. She is very social and it does not matter who it is. She talks a lot. Speech is clear. Content is random and she is always in motion going from one person or thing to the next. She can be spontaneously emotional and not be able to explain why. She is redirectable but it last for brief period. She can become quite testy.

MUSCULOSKELETAL: She is thin but has good motor strength and decrease muscle mass. Moves all limbs in a normal range of motion. She is always standing or moving around. Limbs move in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor. No skin tears couple of old bruises that are in resolving state.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

ABDOMEN: Scaphoid and bowel sounds hypoactive. No distention or tenderness.

PSYCHIATRIC: She is unpredictable as to her mood or how she will respond to other people questions activities around her. Earlier when I saw her, she was very happy and engaging wanting to hug me repeatedly and thanked me but did not cite for what and then a few hours later just saw her stretched out in a chair talking to other residents and asking when it was time to go to bed.

ASSESSMENT & PLAN:

1. BPSD with delusional component. Seroquel 25 mg one p.o. 8 a.m. and 3 p.m. We will monitor for sedation as well as slowing down the fleet of thoughts and kind of endless chatter and Ativan 0.5 mg the patient already is taking at 5 p.m. and 7 p.m. We will continue routine and patient will continue with p.r.n. ABH gel to be given q.8h p.r.n. The patient will start medication tomorrow and will watch for response and adjust only after she has had a fair trial on the medications for week at minimum.
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2. Social. Daughter/POA Angela requested that I call her I did spent half hour spent 30 minutes on the phone with her regarding what she is seeing what is actually going on with her mother and just talking again about dementia staging and explained to her the new medication regimen that patient will be on and we will just see how she does asked her to be patient and get some time. She tells me she is also decided that consulting psych team that saw patient x1 she wants to discontinue their involvement in patient’s care.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

