


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 12/13/2023

Rivendell Highlands

CC: Aggression.
HPI: A 91-year-old with advanced Alzheimer’s disease who previously had some mild care resistance, now is outright aggressive directed toward staff and at times residents if there in her way. She is on Depakote 125 mg b.i.d. this was started 11/08 and was effective until just recently and now has breakthrough behaviors. Staff states that she gets very agitated with redirection. I went into the patient’s room she was in her recliner and had scooted herself forward up onto the foot rest, which instead of going down remained up and she had scooted forward and was seen on that I was afraid that she was going to end up on the ground so gradually helped push her back a little bit and got staff to further assist if she is a solid woman. She was cooperative during that time, a little bit anxious.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD aggression both verbal and physical toward staff and other residents, DM II, HTN, OA of bilateral knees, lumbar disc disease, CKD, HLD, and wheelchair bound.

ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 1000 mg q.a.m. and 5 p.m., docusate 800 mg q.d., Lexapro 5 mg q.d., Haldol 0.5 mg at 6 p.m., levothyroxine 75 mcg q.d., and Depakote will be increased to 250 mg b.i.d.

HOSPICE: Traditions Hospice.
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PHYSICAL EXAMINATION:
GENERAL: The patient is seated in room. She was anxious but cooperative.

VITAL SIGNS: Blood pressure 136/70, pulse 71, temperature 98.1, and respirations 16.

NEURO: Orientation x1. Makes eye contact. Her speech can be clear. She is able to voice her needs. She does get rattled easily and can start crying and when she is trying to voice her needs.

MUSCULOSKELETAL: She is weightbearing only with full assist. She is wheelchair bound can propel with her feet. She has to be encouraged to continue wants to be transported instead. She has trace ankle edema.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. BPSD in the form of aggression. Depakote increased to 250 mg b.i.d.

2. DM II. The patient actually has not been on diabetic medication since 10/18/2023. Her last A1c, which was actually 08/28 was 4.7. She has not had a followup x1 lab since discontinuation of glipizide. We will do this x1 and pending the value it will be the last time that we do it. We will discontinue the DM II diagnosis if able at followup.
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