


PROGRESS NOTE

RE: Sharon Droke
DOB: 04/08/1949
DOS: 07/13/2023
HarborChase MC
CC: BPSD and issues with sister taking her out.

HPI: A 74-year-old with advanced vascular dementia was taken out of the unit for a dental appointment, to be transported by her sister Ms. Estering, who comes to the facility to visit the patient often. Out in the parking lot, for whatever reason, the patient became agitated, refused to get into her sister’s car and her sister was not able to get her back into the car with whatever attempts she made, but then by herself the sister walked back into the facility to tell staff that she could not get her into the car. Fortunately, an MC nurse was able to come out, found her in the parking lot and persuaded her to come back onto the unit. Staff has voiced issues and I have also dictated my concerns about this sister’s cognitive capacity to safely take care of herself, much less to be responsible for her sister. To that effect, I have written an order that the patient is not to leave the facility with her sister Ms. Estering and I have spoken to the patient’s daughter/POA Cara Gardner who was made aware of the incident and is in total agreement with her mother not being taken off the unit by this family member. The patient was seen on the unit. She was seated by herself on a bench at the end of the hallway, going through her purse, pulling things out, looking into the little pouches and then putting them back in. As she got up to leave, there was still a small black pouch that had been sitting beside her; pointed that out to her, she was surprised and I hope that she realizes that no one is trying to harm her. She continues to be verbally aggressive to other residents. There is a lot of cursing involved on her part and she does keep herself somewhat distant from other residents. There is a new behavioral issue of putting excess toilet paper, clothing, and plastic bags into the toilet and flushing, causing flooding in her room. This has occurred approximately three times. 
DIAGNOSES: Advanced dementia, BPSD in the form of aggression verbal and taking the stance of physical and now flooding toilets, HTN, HLD, CKD, and glaucoma.

Sharon Droke

Page 2

MEDICATIONS: Depakote 250 mg b.i.d., Haldol 0.25 mg at noon, Icy Hot to both ankles b.i.d., Tylenol 650 mg ER t.i.d., Voltaren gel to right knee q.i.d., torsemide 50 mg a.m. and 1 p.m., KCl 20 mEq q.d., alprazolam 0.25 mg b.i.d. routine and q.8h. p.r.n., Norvasc 10 mg q.d., clonidine 0.2 mg b.i.d., Lipitor 10 mg h.s., Singulair q.d., Claritin 10 mg q.d., Protonix 40 mg q.d., Alphagan eye drops to affected eye q.8h., latanoprost OU h.s., B12 1000 mcg q.d., FeSO4 q.d., and docusate q.d. 
PHYSICAL EXAMINATION:

GENERAL: The patient was well groomed, seated quietly by herself in a hallway, did not make eye contact or speak to myself or other staff.

VITAL SIGNS: Blood pressure 159/83, pulse 67, temperature 96.8, respirations 20, and weight 192.8 pounds.

MUSCULOSKELETAL: She ambulates independently. She is doing fine without her cane which has been taken away as she used it to hit other people. I was not able to examine her legs for edema.

PSYCHIATRIC: She appeared calm, distances herself from others which is not necessarily a bad thing at this point. 
ASSESSMENT & PLAN:
1. BPSD in the form of aggression. Depakote is increased to 500 mg b.i.d. We will monitor for benefit as well as any side effect, sedation, change in baseline cognition or gait instability and then we will titrate downward and if that is needed, then we will look at increasing Haldol. 
2. Safety concerns. Order written that the patient is not to leave the unit with Ms. Estering and I have cleared that with the patient’s daughter who supports that and is aware of Ms. Estering’s own memory issues. 
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

