


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944

DOS: 11/20/2024
The Harrison MC

CC: Behavioral issues.

HPI: An 80-year-old female with advanced unspecified dementia and resent increase in behavioral issues of both verbal and threatening physical aggression. The patient was started on ABH gel 11/13 was 125/1 mg/mL with 1 mL at 4 p.m. and 8 p.m. as her behavior seemed to begin and escalate late afternoon and into the evening. The Med aide tells me that the ABH gel is effective for about an hour to an hour and half at max and then she is loud again and wandering about. Her gait remains stable. She is eating and she does sleep through the night, but she does not go to bed until late. That is a behavioral change that is also new for the patient. The patient also has fractured her patella. I do not remember the site, but I was confirmed by x-ray it is nondisplaced. She was then sent to the ER where she was evaluated by ortho. She already had a splint so the splint has been replaced and she is walking about without difficulty. She called out to me when I came into the unit where is verbal, but I was not sure what it was that she was talking about.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD verbal and postural aggression, HLD, and depression.

MEDICATIONS: Unchanged from 11/13 note.

ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Petite older female seated in the dining room.
VITAL SIGNS: Blood pressure 120/77, pulse 80, temperature 97.6, and respirations 18.

NEURO: She is oriented x1. Her speech is clear. Content is random. Affect is animated. She can voice her needs.

MUSCULOSKELETAL: Ambulates independently. She has a leg brace in place and she is not favoring either leg. Moves arms in a normal range of motion.
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SKIN: Warm, dry, and intact with good turgor. While I was examining the patient’s skin she then just started randomly talking about the people that are there that should not be there she was describing people who do not exist in the building and her reaction to them. I then spoke with staff about what she was doing and they told me that increasingly around this time after dinner she starts talking about people in her room and then just goes on telling story of things that have not occurred in the building *________* to do some of the things that she is describing. I then spoke also with the Med aide who is there five evening so a week and she stated that this is a change in behavior that has started that she can get really belligerent, she gets loud and can agitate other residents and is not redirectable.

ASSESSMENT & PLAN: Behavioral issues that some are new and have increased with delusional content. Going forward ABH gel will continue 1 mL at 3 p.m., 7 p.m., and 10 p.m. and Seroquel 25 mg q.a.m. at 1 p.m. routine to start and will see if that helps to address the delusional aspect and will evaluate next week see how she is doing.
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