


PROGRESS NOTE

RE: Barbara Woodruff

DOB: 08/07/1931

DOS: 04/19/2023

Rivendell MC
CC: BPSD.
HPI: A 91-year-old with vascular dementia, which had recently had significant acceleration and progression. She is post CVA 2016 and 2018 and was diagnosed by gerontologist. She has BPSD generally in the form of regression and care resistance. Most recently, she continues to cause agitation within the large group as she directs comments and essentially bullying type behaviors toward a female resident who few weeks back walked into her room on accident. Now she contends that patient has stolen her glasses. The resident is wearing the same glass as she has had since admission which was prior to Ms. Woodruff arrival. When I spoke to Ms. Woodruff and told her that she needed to tone down her comments and the agitation that she was creating in dinning room. She got loud and angry stating she was not doing anything etc, but she caused a lot of commotion with other residents with her comments.

ADDITIONAL DIAGNOSES: Include atrial fibrillation on anticoagulant, glaucoma, hypothyroid, hyperparathyroid, FESO4, anemia, and history of UTIs.

ASSESSMENT & PLAN:
1. Bullying behaviors. This is directed towards one specific resident and continues everyday and is most prominent at mealtime when everyone is gathered causing tension within the group. The patient is not redirectable on this. Depakote 125 mg b.i.d to start. We will monitor for decreased agitation on her part as well as drowsiness or change in baseline cognition.

2. History of UTIs. Daughter states that the UTIs generally manifest his cognitive change. So I will write for UA with C&S to rule that out and hopefully she will cooperate if not we will let it go.
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