


PROGRESS NOTE

RE: Patricia Riggler
DOB: 02/26/1937
DOS: 10/04/2022
Jefferson’s Garden

CC: 60-day note.

HPI: An 85-year-old with Alzheimer’s disease, seen in room. Staff report that over the last couple of days she just had some outbursts coming out for meals that she does not generally come out for and finding that someone is sitting in the chair that she considers hers, becomes loud and aggressive until she gets the chair. Otherwise, the patient has taken to staying in her room, she reluctantly let staff in at the doorway to give her medications, she allowed me to come in today to see her without any coaxing. She no longer participates in activities, occasionally she would come out for one to observe if not participate.
DIAGNOSES: Alzheimer’s disease with progression, BPSD in the form of aggression/agitation, DM II, HTN, hypothyroid, HLD, and GERD.

MEDICATIONS: Tylenol 1000 mg b.i.d., Norvasc 10 mg q.d., Coreg 6.25 mg b.i.d., Celexa 10 mg q.d., divalproex 500 mg q.12h., Aricept 10 mg h.s., levothyroxine 112 mcg q.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., and D3 2000 IU q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert as she was wearing a T-shirt and her underwear when she answered and seemed comfortable.

VITAL SIGNS: Blood pressure 142/79, pulse 82, temperature 97.3, respirations 18, and weight 144 pounds; a weight loss of 4 pounds.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. No distention or tenderness. Bowel sounds present.
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MUSCULOSKELETAL: Ambulates independently. No LEE.
NEUROLOGIC: She makes eye contact. Her speech is clear. Orientation x2-3. Has short-term memory deficits. Affect is a little guarded and apprehensive, but seems to relax as we got into the discussion and exam.
ASSESSMENT & PLAN:

1. DM II, due for quarterly A1c, ordered. This is the first check after discontinuation of all DM medications, which were simply metformin. She denies increased thirst or urination.
2. BPSD. She is on healthy dose of divalproex and the cited episode was a one-time event. The patient does receive Ativan b.i.d. p.r.n. and it appears to take the edge off for her without sedation. Per staff’ request, I am adding routine dose q.a.m. and we will see how she does.
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