


PROGRESS NOTE

RE: Sharon Droke
DOB: 04/08/1949
DOS: 07/06/2023

HarborChase MC
CC: Behavioral issues.
HPI: A 74-year-old with advanced vascular dementia who earlier today hit a large male resident just out of nowhere and they stated that she approached him from behind and just smacked him in the back. He was shocked, but did not hit her back. She was difficult to redirect away from that patient. Later I went into the unit and she was sitting in the day room on the couch by herself behind not at a distance. There was an advanced dementia patient in a Broda chair just mumbling to herself and Ms. Droke looked into her direction and began telling her to shut up and cursing her out and making a lot of lewd comments about how she was behaving, when I tried to correct her and explained to her the patient could not help, but she stated yes she can and she just needs to shut the F up. So there continued to be some behavioral issues there. She also had her sister come visit her and her sister per the NAL nurse was looking all around AL for her sister’s room and was reminded that she had moved to Memory Care and they had taken her to Memory Care earlier this week when she came and could not find it either. So, she was taken down to Memory Care and I saw her and introduced myself and then she began saying that her sister did not need to be hearing that it was the place that was making her act like this. She was fine at home etc. it became clear that she has her own cognitive impairment and the concern is that she is also driving. They visited out in the day room for the most part of staff were monitoring them. The patient sleeps through the night. She is a good eater. She is compliant with medications, but she is very hypersensitive to the residence around her becoming irritated and will curse at them and do a posturing like she is going to get in their face and most of them have no idea that she is even in front of them.
DIAGNOSES: Advanced vascular dementia, BPSD in the form of aggression to include physical and verbal, HTN, CKD, HLD and glaucoma.

MEDICATIONS: Continue with med cited on 06/22/2023, and I am adding Depakote 250 mg b.i.d. and Haldol 0.25 mg at noon. We will monitor her response to this through the next week.
ALLERGIES: NKDA.

DIET: Regular.
Sharon Droke
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in the day room by herself looking around the entire time occasionally turning around to curse or say something rude to the advanced dementia. The patient is sitting behind her, but at a distance. Redirection results in her cursing at whoever is redirecting her. She had two pairs of sunglasses on her head and was wearing a pair of glasses. She had a couple of shirts on and a jacket and was clenching on to her purse. When her sister came, she seemed to recognize her and they began talking easily.
VITAL SIGNS: Blood pressure 105/58, pulse 68, temperature 97.2, respiration 20 and weight illegible.
NEURO: Orientation x1 occasionally II. She has clear speech, but it is random in content. She is spontaneously verbally aggressive or cursing at someone and has demonstrated that she will spontaneously just go up and hit somebody and she is difficult to redirect.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, intact, and with good turgor.
ASSESSMENT & PLAN:
1. BPSD in the form of physical and verbal aggression. Depakote 250 mg b.i.d. and Haldol 0.25 mg at noon. We will monitor effect on behavior, which I hope this should be more than adequate and then as we settle her down to pull back on the Depakote dose to 125 mg b.i.d.

2. Arthralgias. The patient has been receptive to Icy Hot to bilateral ankles and staff state that she seems to like it and hopefully it is benefit.
3. Social. I will contact the daughter and let her know about today’s incident, which she has been spoken to staff about what I am doing and then her sister coming here.
4. Social. I spoke to her daughter/POA Cara Gardner and reviewed today and medication changes and she is in agreement.

CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

