


PROGRESS NOTE

RE: 

DOB: 

DOS: 

DICTATION STARTS ABRUPTLY

CC: Situational verbal aggression.

HPI: An 85-year-old with unspecified dementia. He previously had care resistance and that has decreased. There is a resident who is new to this unit, but not to the facility who can be spontaneously tearful, it is annoying to him and he will out loud chastise her and ask staff to do something about her. It is difficult to redirect him once he is on that tangent. Otherwise, the patient is cooperative to medications, going to meals, he feeds himself and was cooperative when I spoke with him.

DIAGNOSES: Unspecified dementia with BPSD in the form of verbal aggression. Afib, HTN, OAB, GERD, depression, history of UTIs on suppressive therapy and psoriatic skin lesions.

MEDICATIONS: Norvasc 5 mg h.s., ASA 81 mg q.d., Wellbutrin 150 mg q.d., docusate MWF, Avodart 0.5 mg q.d., Lasix 40 mg q.d., glucosamine 500 mg h.s., Norco 5/325 mg one tablet q.a.m., lidocaine patch to lumbar spine q.a.m., Namenda 10 mg b.i.d., Toprol 50 mg q.d., nitrofurantoin 50 mg q.d., Protonix 40 mg q.d. and Refresh Tears eye drops OU b.i.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquids and Ensure t.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient well groomed, sitting in day room with other residents, cooperative when spoken to.

VITAL SIGNS: Blood pressure 126/79, pulse 62, temperature 97.6, respirations 21.
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SKIN: Quite thin and fragile. He has some psoriatic changes on his arms and knees with redness that is vascular as opposed to infection.

MUSCULOSKELETAL: The patient is ambulatory. He falls and has a foam mat at bedside, acknowledged it when asked. He does require transfer assist in room, attempts to do it on his own and that is when he falls.

NEUROLOGIC: He makes eye contact. Speech is clear. He can give information about self and resident who he reacts to was sitting next to him for an hour and he had no interaction with her, but did not state anything negative.

ASSESSMENT & PLAN:
1. Verbal aggression. Depakote 125 mg q.a.m. and to separate him from the resident that triggers him. We will monitor how he does.

2. Dementia stable.

3. Pain management appears adequate. He denied any pain that was not being treated.

4. Multiple falls. Talked to the patient about asking for help and not trying to move around on his own, injury fall could occur and I stressed that to him.
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