


PROGRESS NOTE

RE: Matilda (Tillie} Absher
DOB: 03/14/1924
DOS: 07/12/2022

Jefferson’s Garden
CC: Dementia progression.
HPI: A 98-year-old with progression of Alzheimer’s disease. She is now having some behavioral issues where she will just start yelling at people during mealtime. She sits with a specific group of women and has one woman that she targets; fortunately, the other patient is able to see what is happening and does not respond to her. Staff were going to remove Ms. Absher from that table due to her behavior and the other residents stated that they liked her and cared about what happened to her and would like her to just remain at the table as they knew how to handle her. She has become more forgetful needing redirection as to where her room is, how to get to the dining room and reorientation as to time of day and place. She is on Celexa and a family member who is the ED wondered if switching SSRIs would be of help as she obsesses on yelling or cursing at one female resident in particular. The patient was cooperative with speaking with me. She had been in her room and had just come out and when I stated how about we return to your room, she did not know where her room was.
DIAGNOSES: Alzheimer’s disease advanced with new BPSD of cursing, yelling unprovoked, polyneuropathy, OA, COPD, asthma, and MDD.
MEDICATIONS: Tylenol 1000 mg 8 a.m. and 8 p.m., albuterol nebulizer q.d., citalopram 20 mg q.d., Mucinex 600 mg ER b.i.d., Os-Cal q.d., D3 3000 IU q.d., zinc sulfate 220 mg q.d., and Seroquel 50 mg t.i.d.
ALLERGIES: PCN, SULFA, ASA, CODEINE, and BENADRYL.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female appearing confused, but was cooperative, required repeated redirection.
VITAL SIGNS: Blood pressure 142/88, pulse 61, temperature 97.5, respirations 18, O2 sat 97% and weight 122.8 pounds; increase of 7.8 pounds since 02/20/2022.
CARDIAC: An irregular rhythm, could not appreciate MRG. PMI nondisplaced.

RESPIRATORY: Cooperative with deep inspiration. She has symmetric excursion with decreased bibasilar breath sounds and early inspiratory and end-expiratory wheezing bilateral mid to upper lung fields, intermittent cough nonproductive.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She ambulates with her walker. She is steady initially. She does appear to fatigue, so she will stop and she will lean on her walker and then continue, goes from a sit to stand using her walker for support. No LEE. She moves limbs in a normal range of motion.
NEUROLOGIC: She makes eye contact. She speaks, initially it is random and she seems confused and references the same explaining that she would do what I wanted her to, but she does not know what that is. Orientation x 1-2. She makes eye contact. She can make needs known either with actions or words. Short attention span, requires redirection, gets easily lost once outside of her room. I did not observe the yelling spontaneously behaviors.
SKIN: Warm, dry, and intact with fair turgor. She had had a few scattered bruises about her left forearm that are healing.
ASSESSMENT & PLAN: Alzheimer’s disease with BPSD. This has progressed and the patient’s POA Betty Keating is aware of the possibility for a transfer to MC. She is looking into potential placement near her as she lives in Chandler. I spoke to her this evening and told her that my goal is to be able to keep her in place here with some medication adjustments that hopefully will manage the behavioral issues, which right now are still in the early stage. The patient remains independent in 4/6 ADLs. Medications will be Zoloft 25 mg q.d. times two weeks. We will assess how she is doing there; if need be, we will increase to 50 mg q.d. Citalopram will be discontinued once Zoloft starts. Haldol 0.25 mg one-half tablet at 2 p.m. and q.h.s. p.r.n. We will monitor response to Haldol. My feeling is that she will likely need an increase in the dose to the full 0.25 mg and may need dosing earlier in the day as well as evening. This will be trial and error and we will monitor.
CPT 99338 and direct contact prolonged with POA 20 minutes.
Linda Lucio, M.D.
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