


PROGRESS NOTE

RE: Nicole Yates
DOB: 11/25/1938
DOS: 06/14/2023

Rivendell MC

CC: BPSD.

HPI: An 84-year-old with Alzheimer’s disease and BPSD, initially it was in the form of aggression and agitation, however, it has now progressed to inappropriate toileting around the facility and coming out in the morning for the day with no clothes on. The patient requires redirection and seems frustrated, not understanding what she has done. With other residents, her agitation still shows itself intermittently, but less frequently. She has in addition to the Alzheimer’s a known lung CA with CNS metastases. She was resected just prior to admission with the question of is there a remaining disease that is also affecting behavior. The patient was cooperative with me; comes out for meals, will walk around the unit and at times, sit with other residents.
DIAGNOSES: Alzheimer’s disease, BPSD now in the form of inappropriate toileting, coming out without clothing, lung CA with CNS metastases, seizure prophylaxis with Keppra, and hypothyroid.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Aricept 5 mg h.s., Toprol 50 mg q.d., Norvasc 5 mg q.d., levothyroxine 50 mcg q.d., D3 with folic acid, losartan 100 mg q.d., Keppra 500 mg a.m. and h.s., and Haldol 0.25 mg at 4 p.m.

HOME HEALTH: Apex.

PHYSICAL EXAMINATION:

GENERAL: The patient was randomly walking around the unit, but cooperative when I asked to speak with her.

VITAL SIGNS: Blood pressure 132/75, pulse 69, temperature 97.1, respirations 18, and O2 saturation 95%.

NEUROLOGIC: She makes eye contact. Her speech is clear. Short and long-term memory deficits noted. Does not remember any of the behaviors that I told her have been reported and she was upset that somebody would say that about her. There was less anger and agitation noted than previously.
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MUSCULOSKELETAL: Ambulates independently. No LEE. Moves limbs in a normal range of motion.

SKIN: Dry, but intact.

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

CARDIAC: Regular rate and rhythm. No MRG.

ASSESSMENT & PLAN:
1. BPSD. I am going to start Zoloft 100 mg q.d. to see if it does not help with some of the repetitive behaviors such as the toileting and we will monitor for side effects.

2. HTN. She is on two different BP medications, the Norvasc at a low dose 5 mg, I am having that held for one week with BP to be checked and, if not needed, we will discontinue next week.
3. Review of Haldol. Whether some of her behaviors are paradoxical to the use of Haldol is not known. She took it for six weeks before any of these behaviors started to manifest, so unlikely, we will monitor.
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