


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936
DOS: 02/20/2025
The Harrison MC
CC: BPSD.
HPI: An 88-year-old female with severe Alzheimer’s disease who in the past has had issues with aggression both verbal and physically threatening, but not acting on it, that has been managed generally with ABH gel both scheduled and p.r.n. She had also been on Depakote, but because she was doing well I titrated it down and then was able to discontinue it and that occurred on 01/03/25. It has only been in the last week that there have been inklings of this aggression starting to resurface. The specific event that triggered the patient was minor, but it involved another patient with dementia who apparently was in her space and the other resident was totally unaware of what was going on. The patient became verbally aggressive, had to be moved and then recouped herself and was calm again. She can become irritable if staff redirect her when she wants to be left alone, but for the most part that is short-lived.
DIAGNOSES: Severe Alzheimer’s disease, BPSD of aggression, HTN, HLD and osteoporosis.
CURRENT MEDICATIONS: Roxanol 0.25 mL (5 mg) q.6h. routine), ABH gel 1/25/1 mg/mL 1 mL topically 7 a.m., 1 p.m. and 6 p.m., Atarax 25 mg b.i.d., losartan 100 mg q.d., Senna Plus one tablet q.d. and Zoloft 25 mg q.d.
ALLERGIES: ASPIRIN and HONEY.

DIET: Regular with a chocolate protein drink daily.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated quietly in her wheelchair looking about randomly.
VITAL SIGNS: Blood pressure 143/89, pulse 56, temperature 97.1, respirations 18, and O2 sat 90%.
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MUSCULOSKELETAL: The patient has good neck and truncal stability, seated in a manual wheelchair that she can propel. Moves arms in a normal range of motion. No lower extremity edema. She is a transfer assist. Has good grip strength. Able to feed self.

NEURO: She is oriented to self and mostly Oklahoma; at times, not sure where she is. Her speech is clear. She will voice her need. It is unclear how much she understands of what is said to her and makes eye contact with who she is speaking to. She can just spontaneously become triggered by what is a seemingly innocent comment or event and she becomes verbally and posturally threatening to whoever is around her the target. This has been seen in the last few days with escalation this morning in Memory Care.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

PSYCHIATRIC: She was a little bit guarded with me when I approached her to talk and it takes her a little bit, she seemed to relax and when I asked how the day had been and if anyone had upset her, she did not bring anything up, unclear that she even remembered.

ASSESSMENT & PLAN: Advanced Alzheimer’s disease with BPSD of verbal and postural aggression, this has been starting to surface, but escalated this morning in Memory Care. I am restarting Depakote 125 mg b.i.d. and we will hopefully get enough into her system and look at being able to stop the Atarax that she receives b.i.d. as it does not seem to be doing much for her at this point, but continue on the Depakote provided there are no adverse side effects like increased drowsiness. She has had it before and did well on it, so we will keep an eye on that.
CPT 99350
Linda Lucio, M.D.
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