


PROGRESS NOTE

RE: Eleanor McGee

DOB: 10/06/1930

DOS: 06/15/2022

Rivendell MC

CC: BPSD.

HPI: A 91-year-old who this weekend has slapped resident and slapped and pushed staff members when they attempted to redirect her or involve in personal care. When I saw her today, she was in her room walking and hanging up clothes in her closet could not explain what she was doing. I spoke with her after she got seated comfortably in a bedside chair and I asked her about having hit anyone over the weekend and then whether she was hitting other residents. She was flabbergasted that I would even ask that and said that she could not believe anyone would think she would do that and she genuinely seemed surprised with the question. Physical aggression has been an issue for her in the past and this is not new, but it appears to be escalating. Currently, she is receiving ABH gel 125 1 mg per 0.5 mL two times a day and it is not effective.

DIAGNOSES: Alzheimer’s disease with BPSD of increasing aggression, HLD, OA, macular degeneration, and right eye visual loss.

MEDICATIONS: Going forward will be Depakote 125 mg b.i.d x 3 days then increase to 250 mg b.i.d. and ABH gel will be increased to 1 mL t.i.d. The patient may be sedate with all of this but once behavior is managed then I will pull back starting with the ABH gel. Gabapentin 100 mg b.i.d., Zoloft 100 mg q.d., Tylenol, and PEG solution p.r.n.

ALLERGIES: CELEBREX, MORPHINE, FOSAMAX, OPIOIDS, SHELL FISH and SEA FOOD.

DIET: Mechanical soft with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. She was groomed and cooperative.

VITAL SIGNS: Blood pressure 122/71, pulse 71, temperature 97.9, respirations 17, and O2 92% and weight 140.1 pounds.
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MUSCULOSKELETAL: She ambulates independently in her room. She has wheelchair for the unit. She has been coming out at least today walking and pushing the wheelchair from behind and no lower extremity edema. When she is in a wheelchair she can propel it without difficulty.

NEUROLOGIC: Orientation x 1. Makes eye contact. She is verbal. Speech is clear. She can communicate her needs. She has no insight awareness of her own behavior. Clear short and long-term memory deficits. She can get agitated quickly.

SKIN: She has skin tear covered distal left forearm. No evidence of bruising or other skin tears.

ASSESSMENT & PLAN:
1. BPSD. Increasing aggression. She is actually slapping people and pushing or trying to hurt staff. So, Depakote 125 mg b.i.d x3 days and increased it to 250 mg a.m. and h.s.. ABH gel will be increased to 1 mL t.i.d or q.8h. and no change in other medications as above.

2. Social. Nurse will contact her daughter and let her know what is going on in the medications changes made.
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