


PROGRESS NOTE
RE: Etda Hurst
DOB: 09/08/1940
DOS: 08/30/2024
Rivermont MC
CC: Behavioral issues.
HPI: An 83-year-old female who was walking freely about the dinning room in the hallways came in when I was seeing other patients. She was intentionally talking loudly to other residents and when it was her turn she was cooperative to sitting with me and I asked her what had been going on with her. She immediately wanted to make an issue of that and I told her that her talking loudly and yelling is alarming to the residence around her because they do not understand it or know what is going on and then she starts talking about they were not attacked by the Russians either. She is from Germany, grew up here and went through the trauma of World War II. I just conveyed that was a terrible thing to have to live through, but she is not in that situation now and she has a responsibility for how she is around the other residents. She got quiet and a little tearful, but it all resolved. Overall, the patient sleeps through the night. She denies any pain. No falls. She comes out for all meals. She is social with other residents just depending on her mood and again will participate in activities.
DIAGNOSES: Vascular dementia moderate stage, BPSD, loud verbally aggressive toward staff and other residents and demanding DM II, HTN, HLD, CVA history, and no residual deficit.
MEDICATIONS: ABH gel 125/1 mg/0.5 mL t.i.d., Tylenol 650 mg ER a.m. and h.s., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg q.d., Depakote 125 mg 9 a.m. and 3 p.m., melatonin 3 mg h.s., Seroquel 25 mg h.s., Zoloft 50 mg q.d., and D3 125 mcg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed, well-nourished female roaming around the dining room was alert and looking about.

VITAL SIGNS: Blood pressure 144/72, pulse 75, temperature 97.7, respiratory rate 17, O2 99%, and 160 pounds, which is weight gain of 3 pounds in 30 days,

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant. Nontender. Mildly obese. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No LEE.
NEURO: She is alert and oriented x2. She has to reference for date and time. Her speech is clear though she does have a strong accent. Communicates her needs is defensive when things are brought up to her. Minimizes and I do not know that she can actually be objective about what she is doing.
SKIN: Warm, dry, and intact. There is no bruising or skin tears noted.
ASSESSMENT & PLAN:
1. Dementia with BPSD. Her dementia appears stable behavioral issues that have increased so ABH gel. We will continue 0.5 mL at 8 a.m., but I am increasing it to 1 mL at 1 p.m. and 7 p.m. as her behaviors tend to be more aggressive later afternoon or early evening. We will monitor and adjust as needed.
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