


PROGRESS NOTE

RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 11/13/2023
Rivermont MC
CC: Followup on behavioral issues and medications started for BPSD.

HPI: An 87-year-old female who when last seen on 10/24/23 was started on Depakote 250 mg b.i.d. The 250 mg q.a.m. appeared sedating. So, it was adjusted to 125 mg q.a.m. and 250 mg for h.s. and Haldol 0.25 mg started at 4 p.m. for sundowning. Staff reports that there has been a decrease in her acting out. She would intentionally go over to people and push their chairs or just starts screaming and yelling randomly upsetting other residents around her and she was not redirectable. With the medications cited, there has been calmness to her. She is redirectable and can sit still for longer periods of time.
DIAGNOSES: Alzheimer’s dementia moderately advanced, BPSD in the form of attention seeking yelling out tempered with medication, and depression.

MEDICATIONS: Depakote 125 mg q.a.m. and 250 mg q.p.m., Haldol 0.25 mg at 4 p.m., Zoloft 50 mg q.d., and Aricept 10 mg q.d.

ALLERGIES: CODEINE.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
INTERIM MEDICAL ISSUES: When I was out here on 10/24/23, there was question of UTI secondary to dysuria and behavioral change. UA was obtained which then was positive for Klebsiella pneumoniae. She was treated with Cipro 500 mg b.i.d. x 5 days. 
PHYSICAL EXAMINATION:

GENERAL: Frail petite older female seated quietly to table but wanted to talk to me. When I got there, the patient asked me to look at her chin which I did and then she told me to touch her chin with my fingers and just rub it through there.
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She has hair stubble along her chin line and she asked me what I can do for it and I told her that we can put something on that is a hair removal. She became so happy that she got tears in her eyes and she told me that this is just embarrassed her so much that she does not want people looking at her because she knows they can all see it. The patient is fair haired as are her chin hairs and I reminded her that many of the people here if they did see it, would not remember it and that many of them to begin with could not see it from any distance. She is adamant that I have to do something to make it go away.
VITAL SIGNS: Blood pressure 123/78, pulse 60, temperature 97.9, respirations 18, O2 sat 99%, and weight 98 pounds, a weight loss of 3 pounds from 10/16/23.

HEENT: She has full thickness hair which is groomed. Her sclerae are clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

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

MUSCULOSKELETAL: She has no lower extremity edema. Generalized decreased muscle mass and motor strength. She independently propels her manual wheelchair and has had no falls doing this.

SKIN: The skin on her back, arms, and legs is very dry and scaly. There is even some flakiness just brushing it. When asked she said she knows about this, but does not know what to do. I told her we would help her with that.
ASSESSMENT & PLAN:
1. Behavioral issues much different and better with Depakote and Haldol. She is not sedated nor is her baseline cognition impaired. In fact, she seems to be doing better tracking, listening, and her speech is paste rather than just loud. So, we will continue with both medications.

2. Facial hair removal. The patient is upset about her chin hair and it is fairly prominent once you get up close and feel. So, I am ordering Nair face cream hair remover to be followed for instructions and we will see how she does with that.

3. Skin dryness most notable of her back, arms and legs. I am ordering CeraVe body lotion for those areas to be applied by staff in the morning and at bedtime for 10 days and then just h.s.
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