


PROGRESS NOTE

RE: Rose Moss
DOB: 09/21/1930
DOS: 12/18/2024
The Harrison AL

CC: Followup on Depakote use.
HPI: A 94-year-old female with mild cognitive impairment, anxiety disorder - increased around personal care, hypothyroid, osteoporosis, HLD and BPSD which is relatively new of agitation and aggression – verbal and postural – directed toward other residents during activities, etc., random times.

MEDICATIONS: Depakote 125 mg b.i.d., Ativan 0.25 mg premed prior to shower, levothyroxine 100 mcg q.d., B-complex q.d., and Tylenol 1000 mg q.6h. p.r.n. NTE three doses or 3000 mg.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female seen sitting in the dining room before dinner. She was sitting by herself and at a distance a table with three other women otherwise vacant. I approached the patient. She looked at me a little suspiciously and I told her I want to check in on her. She stated that everything was all right and when I asked how she was doing with other people around her, she just looked at me and she said she was fine. I spoke to the activities director again who said that she becomes impatient with other residents during activities and will snap at them. She has to redirect her, generally just once. 
VITAL SIGNS: Blood pressure 126/74, pulse 96, temperature 97.9, and respirations 20.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. No DOE. She is active walking around the facility all day. It is about how she is feeling.
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MUSCULOSKELETAL: The patient has independent ambulation, moving arms in a normal range of motion. She has trace lower extremity edema at the ankle and distal pretibial area. No falls in sometime. She goes from sit to stand and vice versa without assist.

SKIN: Warm, dry or intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. BPSD of aggression and agitation with others. She is on low dose Depakote, tolerating the medication without difficulty and I think it is helping her to at least stifle her irritability. We will continue with medication as is. The hope is that I do not have to increase it to b.i.d.

2. Social: I have spoken with her daughters about it. They were surprised about the medication. I explained the reason for it and they were quiet and understand the need for a trial of managing that. Again, the patient remains functional, going to activities, meals, dressing herself, and taking her medications as directed.
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