


PROGRESS NOTE

RE: Katherine Burkhart
DOB: 05/31/1939
DOS: 09/28/2023

HarborChase MC
CC: 90-day note.
HPI: An 84-year-old female with advanced unspecified dementia and occasional behavioral issues where she is verbally aggressive and can stare at people in an intimidating manner. The patient has been observed when I have been here before and today she remains fairly independent in her ADLs, keeps to herself; when she is with other residents, she tends to keep herself at a bit of a distance and is not talking or engaging. Today, when I asked to speak to her she wanted to know why and I just told her why; she was quiet and cooperative, but still guarded.
DIAGNOSES: Advanced unspecified dementia, BPSD in the form of verbal aggression and resistance to care, HTN, macular degeneration and history of prolapsed uterus.
MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., MVI q.d., Depakote Sprinkles 250 mg b.i.d., Haldol 0.5 mg b.i.d., Ocuvite, and vitamin q.d.
DIET: Regular with Ensure one container q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated at a table in the dining area. There were two other female residents at the same table. She was quiet and cooperative when I asked to visit with her.
VITAL SIGNS: Blood pressure 119/65, pulse 66, temperature 97.8, respiratory rate 16 and weight 150.4 pounds; a gain of 5.4 pounds since 06/20/23.
HEENT: She has short silver hair that is combed. Sclerae clear. Does not wear corrective lenses. Nares patent. Moist oral mucosa. She has good auditory acuity.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced. Intact radial pulse.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. She only took breath times one and told me she did not want to do it anymore.

ABDOMEN: Flat. Nontender. Bowel sounds present.
MUSCULOSKELETAL: She has good muscle mass and motor strength. She carries her weight well, ambulates independently, is steady and upright. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Makes eye contact, generally is a bit guarded or suspect when people are near, close to her or talking to her. She will say a few words that are clear, but not necessarily in context to the question.

PSYCHIATRIC: She appears calm and comfortable when she is by herself and with other residents. She is okay if she is able to maintain a distance between herself and others, just some general change that I think is secondary to her dementia, but she has not had any significant outbursts or behavioral problems.
ASSESSMENT & PLAN:
1. Advanced unspecified dementia. She remains fairly independent in her ADLs, is cooperative with medications and certain things in personal care that have to be done. We will continue with current medications and try to engage her.

2. HTN. Reviewed BPs, good control.

3. Delusions. Haldol has taken care of that. She is at low dose with no side effect. The patient has had labs on 06/20/23, that were fairly normal and addressed an albumin of 3.1 with protein drinks.
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