


PROGRESS NOTE
RE: Reesa Cheatle

DOB: 10/16/1948

DOS: 02/18/2022

Rivendell MC
CC: Increased behavioral issues, throwing water on the floor, aggressive outburst directed to staff and residents.

HPI: Today, the patient was seen in the dining room. She was quite loud and disruptive while the patients were eating, going to and from the dining room and not being redirectable, but agitated if anything was said. The patient had spent a lot of time isolated secondary to a prolonged course of C. difficile and then COVID quarantine. This month, her behavior has increasingly become louder, more aggressive, walking with angry stance back and forth. Today, when I tried to talk to her, she was making it clear that I was going to have to follow her if I wanted to say anything to her and when I asked her questions, her answers were definitely that she is angry, but could not be specific about anything that has occurred. The patient is compliant with taking her medication. There has not been a p.r.n. behavioral medication available and that will be addressed. Sleep has become a current issue with the patient awakening and then wanting to be up and disruptive.
DIAGNOSES: Unspecified dementia with BPSD in the forms of aggression and other disruptive behaviors, and HTN.

MEDICATIONS: Going forward, ABH gel increased to q.i.d. and a p.r.n. order that will be a full mL is written, temazepam 7.5 mg will be given routinely and if not sleeping within an hour, we will re-dose.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient walking quickly throughout the facility talking to no one specifically.

VITAL SIGNS: Blood pressure 123/79, pulse 71, respirations 20, O2 sat 96%, temperature 96.4, and weight 146.4 pounds.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort. Normal rate. Lungs fields clear. No cough.

MUSCULOSKELETAL: She has good neck and truncal stability. She is walking at brisk gait. No falls have occurred in the last several weeks.

NEUROLOGIC: Orientation to self. Her speech is clear, she definitely voices her needs, is very difficult to redirect today, I could barely get her to spend a few minutes with me. She is not able to voice what bothers her or what she directly needs or specifically needs. She did allow me to listen to her heart and lungs.

ASSESSMENT & PLAN:
1. Increased BPSD is significant, so we are increasing her gel to q.i.d. routine and having a full mL of the ABH gel p.r.n. q.d.. We will see how she does with the increase and then the need for p.r.n and, if that needs to be increased, then we will address the routine dosing.

2. Disordered sleep pattern. Temazepam 7.5 mg to start and, if she awakens or has not fallen asleep within one to two hours, then we will re-dose 7.5 mg, which shall show me whether I need to increase the starting dose to 15 mg q.h.s.
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Linda Lucio, M.D.
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