


PROGRESS NOTE

RE: Charles Watson

DOB: 10/07/1932

DOS: 09/07/2022

Rivendell MC

CC: Physical aggression.

HPI: An 89-year-old who randomly walked up to a female resident at an angle where he could not see him and he just began hitting her for no reason. From a distance staff noticed it called out to him to stop. He continued to do so until they got to him and were able to stop physically restrain him. The patient seems to have no awareness of what he was doing and his expression was reportedly blank. Today I observed him both in the dining room where he was feeding himself slowly and did not look in my direction when I said his name. Later he was in the day room sitting on couch and had his eyes closed and was not interacting with other residents. I approached him told him who I was and that I just wanted to take a look and listen to him he was quiet and did not resist exam. I did not hear him speak the time that I have been here on the unit.

DIAGNOSES: End-stage Alzheimer’s disease with increase in physical aggression, MDD, orthostatic hypotension and BPH.

MEDICATIONS:  Depakote 250 mg t.i.d., olanzapine 2.5 mg b.i.d., Zoloft 50 mg q.d., midodrine 5 mg b.i.d., Flomax q.d., and D3 1000 IU q.d.

ALLERGIES: Trazodone and lisinopril.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated quietly when last observed. No interaction with residents around him.

VITAL SIGNS: Blood pressure 110/59, pulse 62, temperature 97.8, respirations 16, and weight 157.8 pounds.
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CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL:  He has a slow gait. Arms still at his side with flexion at his hip and often his knees are soft, but will not allow redirection in standing in a more steady manner. He has no LEE.

SKIN: He has purpura the dorsum of both hands and distal forearms and unclear how this occurred. He is not on any anticoagulant.

NEUROLOGIC: Orientation x1. Maintains verbal ability only speaks a few words here and there. Soft volume and content random. Not able to voice his needs.

ASSESSMENT & PLAN:
1. Resurgence in physical aggression Depakote increased to 250 mg t.i.d. We will monitor benefit and may be able to consolidate his doses to a larger in the morning and larger in the evening, but we will wait on that.

2. Orthostatic hypotension. BP today is good and we will note that if BP is 150 or greater to hold midodrine as midodrine works to increase BP.
3. Social. A unit nurse will be in contact with family about the above orders.
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