


PROGRESS NOTE

RE: Shirley Cramer
DOB: 12/21/1936
DOS: 09/20/2023
HarborChase MC
CC: Medication refusal.
HPI: An 86-year-old female with advanced Alzheimer’s disease and behavioral issues of care resistance and aggression. She is observed today sitting at the dining table after lunch with other residents. She is not engaged with anyone, but she is looking about and looking in my direction. As I approached her, she just has a stare, but does not speak. Staff report that she is refusing medication. It takes some coaxing to get her to take specific ones. I recently started Depakote Sprinkles and Zoloft. They had difficulty getting her to take either one. At this point, I would compromise the Zoloft to get her to at least take the Depakote.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of aggression both verbal and physical and care resistance, HTN, HLD, allergic rhinitis, anxiety, GERD and insomnia.

MEDICATIONS: Trazodone 50 mg h.s., Celebrex 100 mg b.i.d., omeprazole 40 mg q.d., Zoloft 50 mg q.d., Depakote 125 mg b.i.d. and ABH gel 1/25/1 mg/mL, 1 mL b.i.d. We will assess whether she allows it and then effect.

ALLERGIES: PSE and GUAIFENESIN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female sitting at the table. She just stares. She does not say anything.
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MUSCULOSKELETAL: I saw her walking around independently. She looks about randomly. She does not speak to anyone. She moves her limbs in a normal range of motion.

NEURO: After some time, I was able to approach her. She stared at me and just gave a brief yes, no and appeared to not understand why I was asking her questions. She keeps to herself and does not give anything away.

ASSESSMENT & PLAN:
1. Behavioral issues with care assistance. She is very paranoid and sits among other people, but does not engage and has become more resistant to care, medications as well as personal care.

2. Her medications are quite limited. My focus is hopefully that we get her to take the Depakote and Zoloft making the ABH gel something that can just p.r.n.

3. BPSD. We will continue with the Zoloft. I think it is in pill form now. We may try to get into Sprinkles and see if she will take that. With her POA, I will try to do that next week. I know that I have left a voicemail previously.
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