


PROGRESS NOTE

RE: Henry Ashley

DOB: 10/08/1936

DOS: 06/23/2022
HarborChase MC

CC: Increased agitation and physically combative.
HPI: An 85-year-old with advanced Alzheimer’s disease and BPSD in the form of care resistance now also with just increased generalized agitation and combativeness directed both toward residents and staff. The patient refuses to take oral medication that was not the issue when he first got here but has become one now. He does have ABH gel that staff placed on him in the form of just touching him or telling them they want to examine his arm. Initially helped it is decreased and the benefit derived. He was in his room trying to get his Levis to stay up. He has lost weight it is unclear how much as there was no weight for today he was an add-on to be seen, but I am asking them to weigh him tomorrow. He accepted help the nurse found a belt for him to wear and that was placed. He was reassured that he looked quite dapper. He continues to ambulate independently around the facility. He has had no falls. He has his female friend who has moved in to his apartment and she was now present today. He comes to meals and he is not one to really participate in activities.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD, increased agitation, combativeness physical and verbal, anxiety, GERD, COPD, BPH, and chronic low back pain.

MEDICATIONS: Nitro-Dur patch q.d., ABH gel 125/1 mg/mL and 0.5 mL t.i.d. p.r.n. is changed to 1 mL t.i.d. a.m. and h.s. with 0.5 mL at 1 p.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male dressing self.

VITAL SIGNS: Blood pressure 120/72, pulse 67, temperature 97.5, respirations 18, temperature 96%, and weight 106.2 pounds.
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MUSCULOSKELETAL: He ambulates independently. No lower extremity edema. Moves limbs in a normal range of motion. As he walks he is slow but steady, tends to have now mild stoop to his posture and occasional right upper extremity tremor noted. He has generalized decreased muscle mass and motor strength.

NEURO: Orientation x1. He will make eye contact when speaking. His speech is slow but clear, at times out of context but he can communicate his needs. Clear short and long-term memory deficits and a decline in overall executive function.

PSYCHIATRIC: He was noted to get edgy with the nurse assisting him when things were going as fast as he wanted them to, had to be redirected somewhat sternly and it worked. Later he is observed walking out onto the unit just looking about non-purposely as his female friend was off the unit.

SKIN: Thin and dry. He has scattered bruising on his arms and hands, cannot tell me how it happened.

HEENT: He had like 3 to 5 days beard growth. He does not let staff help him with his personal hygiene and his hair has not been washed in a few days, but he covered it with a hat.

ASSESSMENT & PLAN: Increased agitation with combativeness. ABH gel is increased to 1 mL a.m. h.s. and 0.5 mL midday we will see how that does for him if needed. We will increase the midday dose to a full meal. My concern is whether the Ativan perpetuates some of the behavioral issue, but since he is refusing oral medication this may be what I have to work with for now. We will follow up next week.
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