


PROGRESS NOTE

RE: Eleanor McGee

DOB: 10/06/1930

DOS: 08/17/2022

Rivendell MC

CC: Increase in aggression and physical contact.

HPI: A 91-year-old with Alzheimer’s disease and BPSD, was sent to Geri-psych; the choice was Rolling Hills in Ada. Daughter came and got her and took her herself and had her admitted to Autumn Leaves Edmond. The patient returned on Risperdal 0.25 mg q.p.m. which is less medication than when she went. Since her return, she is up and active, uses a wheelchair to get around that she propels readily. She is physically strong and she moves around and will randomly attack people and when I say attack she will hit as she did today, hit another resident, blindsided her by hitting her on her upper back for no reason and then as I have been dictating it is told that she went up to the wife of a resident who was sitting in the day room beside him, that she wanted her shoe now or she was going to hit her. Earlier today she attacked the unit nurse. The patient got out of her wheelchair, stood behind it and then pushed it directly into the unit nurse, hitting her head on and as I watched in the time that I had been here, she is telling people what to do and residents seem inclined to get away from her and not trusting what is going on. The patient seems quite comfortable thinking that she is in charge of what is going on, on the unit. Redirection is ineffective.

DIAGNOSES: Alzheimer’s disease with BPSD. She is physically aggressive, verbally aggressive, verbally abusive and intimidating to the more vulnerable residents. She has macular degeneration but that does not seem to stop her from hitting her target

MEDICATIONS: Medications going forward will be Depakote 250 mg a.m. and 5 p.m. with olanzapine 0.5 mg at noon and bedtime and we will discontinue the Risperdal.

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

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in her wheelchair. She is looking about, almost searching out her next target.

VITAL SIGNS: Blood pressure 152/87, pulse 56, temperature 97.2, respirations 20, O2 sat 98%, and weight 140.1 pounds which is s weight loss of approximately 8 pounds over the last three months.

MUSCULOSKELETAL: She propels her manual wheelchair readily and brisk. She is able to weight bear and walk pushing her wheelchair, at times will try to walk independently spontaneously.

NEUROLOGIC: Orientation x 1. Speech is clear and non-redirectable. She lacks any remorse for her behavior and the people that she has hit causing injury.

SKIN: Dry. No breakdown noted.

ASSESSMENT & PLAN: Advanced Alzheimer’s disease with significant BPSD. I am increasing Depakote to 250 mg a.m. and 5 p.m. and adding olanzapine 1 mg at noon and h.s. We will discontinue the 0.25 mg Risperdal at bedtime that she returned from Autumn Leaves on. The patient’s behavior is a detriment to the unit.  Patients as well as staff watch out for her as she rolls near them because she will randomly hit people or slaps them and direction does nothing and so she is a threat to the other residents and has clearly attacked the staff and there is no response from family.
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Linda Lucio, M.D.
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