


PROGRESS NOTE
RE: Catherine Burkhart
DOB: 05/31/1939
DOS: 03/20/2024
HarborChase MC
CC: Behavioral issues.
HPI: An 84-year-old female with advanced unspecified dementia and behavioral issues that have increased. They include resistance to care. She is very aggressive both verbally and physically with other residents, pushing them, getting in their face or yelling at them to include getting into their ear and yelling. Today, she required a lot of monitoring and redirection to which she did not take kindly and became even more angry. The patient is on Depakote 375 mg b.i.d. and Haldol 1 mg q.p.m. that has not contained her behavior. Initially it helped, but it is problematic at this time. Family is aware of her behavioral issues. They were contacted and are in agreement with whatever needs to be done so that she is not a threat to herself or the residents around her.
DIAGNOSES: Advanced unspecified dementia. BPSD in the form of physical and verbal aggression directed toward staff and other residents. Macular degeneration.

MEDICATIONS: Unchanged from 02/21/2024 note.

ALLERGIES: NKDA.

DIET: Regular with Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who is very active and agitated today.
VITAL SIGNS: Blood pressure 139/82, pulse 67, temperature 97.9, respiratory rate 17, and weight 159.8 pounds.
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MUSCULOSKELETAL: She is physically very strong. She is tall. She gets up and she walks about. She has had no falls. She will walk right up to residents and just stare at them or ask them what is wrong with them. It is unpredictable what her reaction will be if she is redirected. When ABH gel was applied to the nape of her neck, it took a moment and then she realized what was being done and started having a fit, but was able to remain in place.
NEURO: Orientation x 1. She has clear speech. She has now developed this pattern of saying numbers out loud and she will continue doing that for a period and then just go up to someone and start talking into their face out of the blue. Her orientation is x 1. Today, she is very difficult to redirect and the decision to do a trial of ABH gel was undertaken with some benefit. She certainly was not sedate.
ASSESSMENT & PLAN: Advanced unspecified dementia with BPSD. Today was increased more than I have seen: continuous talking, getting into residents’ faces, yelling at them, staring at them face-to-face and threatening gestures that had to be redirected, which set her off in another fashion. I have ordered ABH gel 2/25/2 mg/mL 1 mL t.i.d. routine and Depakote 500 mg b.i.d. and will stop oral Haldol when ABH gel is started.
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