


PROGRESS NOTE

RE: Eleanor McGee
DOB: 10/06/1930
DOS: 07/13/2022
Rivendell MC
CC: Physical aggression.

HPI: A 91-year-old with Alzheimer’s disease who has been refusing medications which include Depakote 250 mg b.i.d. and ABH gel 1 mL t.i.d. The patient will remove the Depakote when she has it placed regardless of where, whether it is on her back or her side. She will rub up against other things to try to get it off. As to oral medications, she has been refusing them, spitting them out or not opening her mouth. It is a tug-of-war with her daily on getting her not only to take medications, but allowed to do other personal things. Today, I watched what she does – punching. She actually knocked over a staff member, stomping on another nurse’s feet while she was also grabbing at another nurse to bite her. She is yelling and refusing to sit in her wheelchair and she is not stable on her own. It took over half an hour to get her to calm down so we could get her to the room and it took several people to do that. 
DIAGNOSES: Alzheimer’s disease, BPSD, aggression, OA, and macular degeneration.

MEDICATIONS: Depakote 250 mg b.i.d., ABH gel 1 mL t.i.d., gabapentin 100 mg b.i.d., Zoloft 100 mg q.d., Tylenol 650 mg p.r.n. and PEG solution p.r.n.

ALLERGIES: CELEBREX, MORPHINE, FOSAMAX, OPIOIDS, SHELLFISH and SEAFOOD.
DIET: Mechanical soft with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is hitting and punching patients, yelling and non-directable.

VITAL SIGNS: Blood pressure 160/99, pulse 99, temperature 97.1, respirations 19, O2 sat 95% and weight 145.9 pounds.

NEURO: Orientation x1 and spitting out medication. 
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ASSESSMENT & PLAN: BPSD in the form of excessive aggression that is non-redirectable in a patient who is noncompliant with medication. We are trying to get her into Geri-psych. I contacted her daughter/POA Stephanie Mannin. Stephanie was abrupt and difficult to deal with on the telephone, wanting to be a part of the process and yet not able to get to the facility at which it turns out to be a good thing because I contacted St. Anthony’s. They had no opening in their behavioral program Geri-psych, then contacted Cedar Ridge who we were in the process of faxing all information required and they will contact us tomorrow as to whether she is accepted. In the interim, I have texted Dr. Robert Morton, director of Rolling Hills in Ada Geri-Psych and given him some information and will see when he contacts me what is needed for admission there. The daughter is re-contacted by hospice nurse and again is difficult to deal with, demanding, abrupt and rude in her comments. 
CPT 99338 and direct contact with POA 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
