


PROGRESS NOTE

RE: Shirley Fleener

DOB: 07/24/1933

DOS: 04/30/2025
The Harrison AL

CC: Followup on ABH gel initiation.

HPI: A 91-year-old female with severe Alzheimer’s disease and BPSD, delusional thinking often that people have taken money from her pocketbook or people are taking things from her apartment or that there are people in her apartment who should not be there and agitation she will yell out and cry out for help or someone just to be with her so that she is not by herself. ABH gel at 1/12.5/1 mg/0.5 mL was received and started on 04/20 and in speaking with staff the overall consensus is that the dose is not strong enough and rather than just 8 a.m. and 8 p.m. she needs at midday dose as well. I was in her hallway at about 2 o’clock walked by and saw her sitting in a wheelchair in her kitchen talking to herself so I asked her how she was doing and that is when she just started rambling and then telling me that somebody had taken five dollars from her purse and she had it around her neck and then just went on that if they needed it that bad then they can have it but people have been taking her money this is the first time I have heard this. Staff states that she does not get drowsy after the ABH gel. She continues to go for meals, wants to participate in activities though she is increasingly confused. She does remain cooperative with taking her medications, going to meals and receiving personal care.

DIAGNOSES: Severe Alzheimer’s disease, atrial fibrillation, carotid artery stenosis, sleep apnea, HTN, DM II, depression, hyperlipidemia, lumbar disc disease, and GERD.

DIET: LCS.

CODE STATUS: DNR.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from most recent note.
Shirley Fleener
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PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished female seated in her wheelchair talking to self.
VITAL SIGNS: Blood pressure 152/67, pulse 74, respirations 18, and temperature 97.0.
NEURO: The patient makes eye contact. Her speech can be clearer and then she can just mumble along. Today telling me that someone had taken five dollars out of her purse and then dismissing that if they needed it they can have it and then going back to people are always taking her money, etc. Her orientation is to self and Oklahoma. She references the house she lives in is just down the street and it is actually the home that she and her husband lived in up until she came into the facility. She is delusional and it is difficult to redirect her away from that or reassure her that those things did not occur. She can become agitated spontaneously and that takes some time to calm her down she generally will if somebody stays with her, which is not always possible. Today though she did seem to be a little more relaxed after talking with her and the rest of the afternoon staff stated that she remained in her room, she was talking to herself but she was not demanding or yelling.

MUSCULOSKELETAL: She gets around in her manual wheelchair that she propels without difficulty. She also ambulates with a walker. She has trace ankle edema. Moves arms in a normal range of motion.

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

ASSESSMENT & PLAN:
1. BPSD. I am increasing ABH gel to 1 mL at 8 a.m. and 8 p.m. add a 0.5 mL at 2 p.m. and q.8h. p.r.n. 1 mL ABH gel order.

2. Hypertension and atrial fibrillation. The patient is on digoxin, is due for a level check so order is written.
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