


PROGRESS NOTE

RE: Roy Sassano

DOB: 08/17/1949

DOS: 06/29/2023

HarborChase MC

CC: Continued behavioral issues.

HPI: A 73-year-old with advanced Alzheimer’s disease and significant behavioral issues. The patient has been in residence now since 06/14/23 so three weeks and he continues to be physically aggressive. He will put his fist up as though he is going to attack somebody and in several recent cases he has punched someone. He currently has a female resident with advanced Alzheimer’s who is ambulatory and just walks around the facility. Today he came up from behind her and hit her not with his full force but continued to follow her as an intimidate her. This is the second time he is done the same thing. A male family member visiting their loved one so what happened and went to try to get her away from him and Mr. Sassano got up with his face with raised fist as though he was going to start fighting with him and staff intervened. The patient has been on ABH gel 125 1 mg at 0.5 mL b.i.d routine and q.6h. p.r.n. He has received those doses. It does not seem to have any effect on slowing him down or decreasing his aggression and he is not anymore redirectable. ABH gel was increased to 225 mg, 2 mg/mL on 06/16/23. He has been given dose x1 on stat basis when he was not particularly aggressive. It helped at that time but has not been continued. The patient’s current BPSD meds are alprazolam 0.5 mg one p.o q.i.d., Depakote sprinkles 250 mg b.i.d. and ABH gel 225 2 mg/mL 1 mL q.6 routine. He was given his second dose today of the increased ABH gel. He is still walking around. He is looking around but is not in fight stance so we will see how things go his behavior has been unpredictable.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD significant for physical aggression, HTN, chronic allergies, and GERD.

ALLERGIES: Codeine, morphine sulfate and Lexapro.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: He is somewhat petit older male generally well groomed who will sit quietly and behaviorally can just turn quickly into aggressive behavior without provocation.

VITAL SIGNS: Blood pressure 141/73, pulse 89, temperature 97.1, respirations 16, O2 96% and weight 151 pounds.

HEENT: Male pattern baldness. Moist oral mucosa. Hearing is adequate.

MUSCULOSKELETAL: He has small frame but has adequate muscle mass and motor strength and ambulates independently steady and upright. He is physically strong when he hits someone.

NEUROLOGIC: Orientation to self-only. He can sit and watch other people, but not interact with them and has without reason taunted a female resident and then become physically aggressive with another male resident for no reason. He has randomly hit several staff members. It does not seem to register with him, but there is anything wrong with what he has done. No sensible awareness registers in his face.

ASSESSMENT & PLAN:
1. Advanced dementia stable at this point. He requires assist with 4 of 6 ADLs. He is able to ambulate and then feeds himself and then a psychiatric just aggression always appears to be just below the surface and then takes off in a very unpredictable manner and he is difficult to redirect. Medications are increased in an attempt to temper some of those behaviors so that he is not a threat to other residents. The staff and himself. There has been contact made with the patient’s wife regarding this. She still seems to have some denial about misbehavior. I did speak with patient’s son who is aware of the behavioral issues and reminds me that the patient is placed here because his mother was unsafe living with him. He also requested that I look at his father’s legs as they were swollen. I went into patient’s room. I knew that his wife Sherry was there visiting and they were watching television together. He was sitting in a chair with his feet on an ottoman and he turned from looking at the television to just glaring at me. He has just an intent look and his wife began talking and round about way about his delusions or hallucinations that there were children in the garage and she is referencing when he was home that someone is trying to get them and their son had also told me that he had witnessed his father’s hallucinations as someone was trying to hurt the children. Aggression with physical attacks on residents and staff. This is made clear that it is unacceptable behavior and we will do what we can in facility with medications however if not able to get to that point soon then shipment to Geri psych as needed. He cannot remain here with his current aggressive behavior.

2.  ABH gel. He has 225 2 mg per/mL q.6 to include a dosing when asleep. Depakote sprinkles 250 mg b.i.d. I am increasing Depakote to 375 mg b.i.d.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

