


PROGRESS NOTE

RE: Sharon Stephens

DOB: 02/29/1936
DOS: 04/07/2022
HarborChase MC

CC: Medication refusal.

HPI: An 86-year-old with unspecified dementia and BPSD. The patient has resisted any assistance with care, has not showered for the last several weeks, has refused all medication. Staff do note that she has recently started to eat food other than ice cream or drink milk. I spoke to the patient and went through each of her medications, she made it clear, she was not taking any medicine and would not, she then becomes random and tangential talking about things that have happened on the unit and specifically in her room where she was sleeping the night before and some male came in and she had to scratch him all up to get him out of her room. Of note, she has low windows in her room and the middle pane appeared to have been tampered with and the screen on the outside was torn. The patient has made it clear that she does not belong here and that she will leave, but is not going to tell anyone when. She has also got a court-appointed guardian, Stephanie Alleman who I spoke with approximately two weeks ago. Staff report that in attempting to give medications to her the patient pulled the hair of one nurse to get her away from her and applying the ABH gel and most recently yesterday grabbed a med aide by the throat pushing him away from her during medication administration. I told her clearly that if she is not going to take her medications that we will stop them, but her guardian will be notified. She seems indifferent to that.

DIAGNOSES: Unspecified dementia with BPSD in the form of care resistance and physical anger toward others, depression, glaucoma, hypothyroid, sleep disorder and delusional thinking.

ALLERGIES: CODEINE, CIPRO, AZITHROMYCIN.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient observed pacing around the facility, making eye contact with me as she is watching me.
VITAL SIGNS: The patient refused.
NEUROLOGIC: Orientation x1-2. She has clear speech, but the content is rambling, tangential, difficult to redirect her and evidence of delusional or paranoid thinking. Her affect, she will smile and laugh, but inappropriately given what she is saying.

MUSCULOSKELETAL: She is tall and thin, independent gait, steady and upright. No edema. Limbs move in a normal range of motion.

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

ASSESSMENT & PLAN:

1. Dementia with BPSD, has refused any treatment to include topical as well as oral medication that can be given in food. For now, I have discontinued all medications, I am making ABH gel p.r.n. and we will discontinue divalproex as well.

2. General care. Stephanie Alleman will be made aware of this issue with the patient.

3. Aggression. I spoke with staff who have documented her aggressive acts toward staff primarily and given that I made the patient aware that that kind of behavior is not acceptable toward anyone and action may be taken if needed.

CPT 99338
Linda Lucio, M.D.
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