


PROGRESS NOTE
RE: Linda Cross
DOB: 12/19/1945
DOS: 03/10/2026
Somerset AL
CC: Routine followup.
HPI: An 80-year-old female seen in her apartment did on her recliner she has hardcover books arranged circularly on the floor and then there was another book that was sitting on a side table that I asked her whether it was good and she said well I am reading it and from there she just became irritable with myself and the nurse. So, I just got to the point of checking in with her seeing how she is doing and then went to leave and she kind of quietly stated that she was sorry and told her she was fine.
DIAGNOSES: Seasonal allergies, major depressive disorder, history of alcohol dependence, alcohol induced dementia, HTN, BPSD of psychosis and agitation and aggression, and sleep disturbance.
MEDICATIONS: Benadryl 25 mg h.s., melatonin 10 mg h.s., Namenda 5 mg b.i.d., Protonix 40 mg q.d., Risperdal 0.25 mg q.h.s., D3 400 IUs q.d., and MiraLax q.d. p.r.n.
ALLERGIES: Dog and cat hair.
CODE STATUS: Full code.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Thin elderly female seated on her chair. She was agitated and easy to irritate and then appeared little apologetic. Was able to just check in with her and see how she was doing and left and when I left she thanked me for coming by.
VITAL SIGNS: Blood pressure 124/62, pulse 77, temperature 97.5, respiration 20, O2 saturation 95% RA.
CARDIAC: Regular rate and rhythm. No M, R, or G.

RESPIRATORY: She has normal effort and rate. Lung fields clear. No cough symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was seated had good neck and truncal stability. No lower extremity edema did not observe weight bearing.
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ASSESSMENT & PLAN: 
1. Alcohol related dementia. We will clarify whether patient continues to drink. I am increasing her Namenda, which is currently 5 mg b.i.d. to 10 mg b.i.d. Has been shown to decrease the agitation and aggression in Alzheimer’s patients and so it has been looked into in general do the same for other forms of dementia. We will give it three months if no difference then will discontinue it and do other behavioral medications.
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