


PROGRESS NOTE

RE: Sherron Evans
DOB: 01/07/1940
DOS: 08/29/2025
Radiance AL
CC: The patient requested to be seen.

HPI: The patient is an 85-year-old female with severe Alzheimer’s disease with an MMSE score of 5 in May 2025. The patient has had slow progression of her Alzheimer’s disease and it manifests primarily in behavioral issues. Most recently, she has become increasingly agitated. Her speech at baseline is word apraxia has worsened to nonsensical speech and she will just start uttering randomly. Today, she stated she wanted to talk to me and it was clear, but then when I spent time with her, she just kind of stared out into space, wanted to sit outside; so, I went and joined her and she began speaking and again it is nonsensical in content. She has had increased irritability and agitation with both staff and other residents. Approximately one week ago, the ED and DON met with the patient’s husband regarding these behavioral issues and the recommendation to begin medication which would hopefully calm her and decrease her agitation. Her husband has always been resistant to medications and remains in denial about the severity of her Alzheimer’s dementia. He agreed to 0.25 mg of Ativan q.6h. p.r.n. The patient’s medications are through an outside pharmacy i.e. Nichols Hills Pharmacy and the order was sent to them per husband’s request and it was a week before he brought the medication to the facility. Staff state that the patient’s behavioral issues began around lunchtime and then escalate around 5 p.m. She will talk loudly and the content is random and it is nonsensical in nature and she will be agitated and directed toward people who have no idea what she is saying. The patient remains able to propel herself in her manual wheelchair and I am told that she is cooperative with taking her medications, comes out for meals, but her p.o. intake is declined.
DIAGNOSES: Severe Alzheimer’s disease with MMSE score 5/30, BPSD of increased agitation and anxiety, depression, insomnia and recurrent UTIs.

MEDICATIONS: Wellbutrin XL 150 mg q.d., melatonin 10 mg h.s., Hiprex 1 g b.i.d., and Ativan 0.25 mg one p.o. q.6h. p.r.n.; today, it has not been given.

ALLERGIES: CODEINE.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and verbal and kept motioning to me to come and see her.
VITAL SIGNS: Blood pressure 134/70, pulse 81, temperature 97.2, and respirations 16.

HEENT: EOMI. PERLA. Anicteric sclera. She wears glasses and had them on. Nares patent. Moist oral mucosa.

NECK: Supple. Carotids clear. No LAD.

RESPIRATORY: She had a normal effort and rate. Clear lung fields. No cough and symmetric excursion. She was able to follow directions for deep inspiration.

CARDIOVASCULAR: The patient has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has fairly good neck and truncal stability. She propels her manual wheelchair with her feet. She has trace ankle edema. Upper Extremities: She has good grip strength, can hold onto utensils and glass without difficulty.
NEURO: She is alert and orientation x1. Her speech is random in content and nonsensical, difficult to understand. She is not able to voice her needs and likely does not understand what is stated to her. The patient can become agitated quickly and can be difficult to redirect. She is dependent for assist on 5/6 ADLs; the only one not needing assist is propelling herself around.

ASSESSMENT & PLAN:
1. BPSD. The Ativan that has been agreed to her receiving at low dose of 0.25 mg on a q.6h. p.r.n. schedule is now in the building and hopefully we can begin using it. I have spoken with staff about what to watch for and when certain behaviors appear that that would indicate need for treatment with the Ativan and that it is for her benefit not to harm her.
2. Social. Husband has not been hearing some time due to a bad bout of COVID and a slow recovery; so, it is in his best interest to stay home and rest.
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