


PROGRESS NOTE

RE: Karen Collins

DOB: 10/11/1940

DOS: 02/27/2023

HarborChase AL

CC: Wandering at night, showing restlessness and aggression.
HPI: An 82-year-old with advanced Alzheimer’s disease she also has a history of alcoholism, which is in remission. The patient has been noted to have lack of self-awareness as to her limitations or her own actions and this weekend it was reported that it began at night that she would look at other people or got into an elevator where there were others and told them they needed to get out or she would push them out and some other comments that were inappropriate. When I asked her about that today she had no understanding of what I was saying or at least it appeared that way. The patient is always out on the unit goes to the dining room and then activities. She is at happy hour every afternoon unaware that what she is given is nonalcoholic.

DIAGNOSES: Advanced Alzheimer’s disease, alcoholism in remission, explosive diarrhea controlled, hypothyroid, HTN, and COPD.

MEDICATIONS: Trazodone 100 mg h.s., levothyroxine 75 mcg q.d., MVI q.d., omeprazole 40 mg q.d., Zoloft 50 mg q.d., gabapentin 600 mg h.s., D3 50,000 units q. week, KCl 20 mEq q.d., Eliquis 5 mg q.d., melatonin 10 mg h.s., atenolol 25 mg q.d., and azelastine b.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Well developed obese female who gets around with her walker.

VITAL SIGNS: Blood pressure 110/87, pulse 73, temperature 98.0, respirations 18, and weight 233.4 pounds, which is a weight gain of 10.4 pounds.

HEENT: Full-thickness hair. Conjunctivae mildly injected. No drainage. Moist oral mucosa.

MUSCULOSKELETAL: She goes from sit to stand using her walker for support and gets about with her walker she does tend to lean a bit forward on it. She has trace ankle edema, but moves arms in a normal range of motion.
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NEURO: Orientation x1, occasionally x2. She will make brief eye contact. She has some hearing deficit, which affects communication. She is unable to answer most questions even when she understands and just will have a confused blank look when things are said to her.

SKIN: Somewhat ready a few splotchy bruises on her forearms but skin is relatively intact.

ASSESSMENT & PLAN:
1. Behavioral issues in the form of aggression occurring in the evening. Seroquel 100 mg h.s. will be started and will monitor for benefit.

2. HS wandering. We believe Seroquel will stave that off. If not we will look at increasing her melatonin or adding trazadone to it.
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