


PROGRESS NOTE
RE: Susie Barnes
DOB: 02/06/1944
DOS: 11/13/2024
The Harrison MC
CC: BPSD.
HPI: An 80-year-old female with advanced unspecified dementia who I witnessed an outburst of angry and aggressive behavior directed towards staff. I had gone to the unit to address an issue with another patient when resident saw me with the med aide and she came right up and asked to which room was room to, which did not make sense and then she states I am calling the police and trying to get her to relax and just sit down and she instead became louder asking me why I was holding her here and then telling me that she was going to call her parents and they were going to come and get her and then she just looked at me and I told her that her parents were not alive, which escalated her anger so I quit talking to her. She then became physically moved toward me got very close to me yelling and the aides were able to pull her back to sit down. She continued talking loudly to them and making insults directed toward them. I asked the med aide who is a regular staff and she states that kind of behavior for the patient occurs every evening and there is no redirecting her and she will refuse to take any medication, she has hydroxyzine at 25 mg to see if that does not help decrease the agitation, but she would not take it. Then she told me that she is rude and abrupt and it directs it toward individual staff members.
DIAGNOSES: Advanced unspecified dementia BPSD, verbal and physical aggression directed toward others, difficult to redirect, history of depression and HLD.
MEDICATIONS: Lipitor 40 mg q.d., prednisone 10 mg q.d., Zoloft 100 mg q.d. and KCl 10 mEq q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Older female walking about randomly with sudden outburst or aggressive behavior.
VITAL SIGNS: Blood pressure 123/76, pulse 83, temperature 97.3, respiratory rate 18, and 108.2 pounds.
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MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. She has generalized decreased muscle mass. No lower extremity edema and adequate motor strength.

NEURO: Orientation x1 to 2. She is verbal. Speech is clear. Content is random and rambling. She is able to express her needs it varies as to what information she is able to give.

PSYCHIATRIC: The behavioral disturbances are more recently aggressive and difficult to redirect. They will occur with she will target random people when she is upset and this now finding out occurs in the early evening and goes on until she wears herself out and goes to bed.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Behavioral issues of both verbal and physical aggression in the form of posturing. Apparently this has been going on for several weeks and occurs early evening and late afternoon. And I am just finding out about it today so ABH gel 125/1 mg/mL 1 mL topical at 4 p.m. and 1 mL at 7 p.m. and then will have q.6h. p.r.n.
2. Dementia. There has been limited actual external progression with the exception of today’s behavior indicating sundowning.
3. Depression. She is on Zoloft and it is at 150 mg treat both depression and anxiety. There has been benefit, but now she is having refractory behaviors.
4. Social. I spoke to her daughter Andrea Ogle and told her about the issues this evening. She was surprised stating she had never heard about that happening with her mother, but she had been concerned about this depression that she sees in her with intermittent tearfulness it occurs randomly. Her mother does not know how to talk to her or not able to explain how she feels. And I told her that she is on an antidepressant that the dosage had recently been increased and I had tried hydroxyzine 25 mg b.i.d. to see if that did not help calm and relax her and that would about when she would take it but she would just randomly refuse at different times to take it.
5. New medication initiation. ABH gel 1 mg/mL to be given topical at 4 p.m. and at 8 p.m. routine and q.6h. p.r.n. We will monitor for benefit versus side effects and dose adjustments as needed.

6. Social. Spoke with her daughter/POA Andrea at length about the above. She was surprised about all of that as she has not seen that in her mother and reassured her that we understand that it is dementia at work not who her mother is.
7. Hospice has been made aware of this medication and I have signed for it.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

