


PROGRESS NOTE

RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 10/16/2023
Rivermont MC
CC: Increase in behavioral issues.

HPI: An 88-year-old female in residence since 08/24/23. She has a diagnosis of Alzheimer’s disease diagnosed on 07/01/22. The patient relied primarily on her daughter Catherine who she has been upset at not seeing her and Catherine has a diagnosis of cancer with recent hospitalization due to complications and the patient is not aware of that. Staff reports that she has become increasingly aggressive with other residents getting in their faces if they are in wheelchairs trying to push them over. Today after I saw her on rounds, she actually is strong enough to pick up the dining room chairs and throwing them on the table. The patient remains alert and verbal. She communicated well with me today and denied doing anything that was aggressive as I described it.
DIAGNOSES: Alzheimer’s dementia, depression and now physical and verbal aggression, and difficult to redirect.

MEDICATIONS: Going forward are Zoloft 50 mg q.d. and Depakote 125 mg b.i.d.

ALLERGIES: CODEINE.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who was well groomed, agreeable to talking with me.
VITAL SIGNS: Blood pressure 130/75, pulse 62, temperature 97.2, respirations 18, O2 sat 99%, and weight 101 pounds, which is a weight loss of 1-pound from last month.
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RESPIRATORY: She cooperates with deep inspiration. Lungs fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She is leaned, but has good muscle mass and motor strength, independently ambulatory, steady and upright. She moves limbs in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. She in her demeanor and the tone of her voice is assertive/aggressive and she denies any of the things that I told her had been reported and I explained why they were concerned not only could she hurt other people, but she could hurt herself as well and that it cannot be tolerated in this environment. She made it clear that it did not matter, and then later, I saw her sit behind a gentleman in a wheelchair and she started pushing his wheelchair away from the table which he had his arms on. Staff stopped that and told her she could cause him to fall and she just got up and walked away.
SKIN: Warm, dry, and intact. I did not see any bruising, skin tears, or flaking.

ASSESSMENT & PLAN:
1. BPSD in the form of aggression and bullying. Depakote 125 mg b.i.d. It is started. This dose will likely need to be increased. I am starting at these low doses initially as I am also starting another medication; want to minimize any side effects.
2. History of depression. I believe that she has both depression and anxiety and these behavioral issues are away inventing both of that agitation. So, I am starting Zoloft 50 mg q.d. She is currently on Lexapro which is good for more pure depression, but I think that she needs a little more. So when Zoloft starts, citalopram will be discontinued and we will go from there. Staff is aware of monitoring her when she is on the unit with other residents.
3. Weight loss. I am writing for a protein drink daily.
CPT 99350
Linda Lucio, M.D.
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