


PROGRESS NOTE

RE: Linda Barnes

DOB: 07/26/1953

DOS: 02/26/2026
Windsor Hills

CC: Aggression and agitation.

HPI: A 72-year-old female seated in the dining room at a table with someone else in her hall who is just removed from her by one room they have had difficulties just living in the same hall but today there was a physical altercation between the two of them they had to be broken up by male staff. The allegation is that Ms. Barnes started the argument and then started swinging to make physical contact. She was very difficult to get propelled down the hall trying to stop the chair, cussing, cursing, trying to scratch the gentleman that was propelling her and complaining of a migraine headache. We got her down the hall I asked the Medicaid to give her p.r.n. Ativan, which she took seemingly unknowingly as it was mixed with applesauce and so we will see the benefit she is quiet for right now.

DIAGNOSES: Posttraumatic stress disorder, anxiety disorder, generalized anxiety, and major depressive disorder.

MEDICATIONS: Relevant to today Ativan 0.5 mg one tablet q.12h. p.r.n. The remainder of her medications is per note recently dictated.

PHYSICAL EXAMINATION:
GENERAL: The patient was sitting in her wheelchair at the table adjacent to a resident that she has had conflict with before they were both yelling at each other and grappling. Ms. Barnes being the more aggressive and the more verbal cursing so she was removed and taken to her room fighting at the hallway another male staff member came up and just started talking to her and that seemed to calm her down and got her to laugh and by then the Ativan was ready to give her and she was compliant with that. She is now back in the dining room at a different table and we will monitor how she does this is the first aggressive act that I have seen it in.
VITAL SIGNS: Blood pressure 147/80, pulse 93, temperature 97.7, respirations 18, O2 saturation 96%, FSBS 275, and weight is 226.6 pounds.
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ASSESSMENT & PLAN:
1. Anxiety with aggression. In general ignited by one resident in particular, but they are neighbors in the same hallway and the patient continues to be easily agitated so I am going to start Depakote 125 mg b.i.d. We will monitor her for the next couple of weeks and hopefully will be effective without sedating and then possibly cut it back to 125 mg q.d.

2. Diabetes mellitus type II. On 02/16, A1c is 9.6. The patient is currently receiving Lantus 50 units q.a.m. and 38 units h.s. and in review of her FSBS over the past 10 days she has had one FSBS at 80 and one at 100 apart from that they range from 200 to 280. I am going to add metformin 250 mg with breakfast and with dinner and we will see if that helps.
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