


PROGRESS NOTE

RE: Patti Lamle
DOB: 10/29/1940
DOS: 09/21/2023
Rivendell MC
CC: Agitation.

HPI: An 82-year-old female who is ambulatory and verbal, was at the front door with another resident pushing against it. When they saw me, they knocked on the door and asked me to let them out. When I asked what for, they said they were leaving. They do not want to be here and so they are going. They could not tell me which direction they were going or how they were going to get to their destination. Both were redirected back into the day area with Patti walking around, talking to other residents who were in the dayroom and another resident who was tearful and sitting off by herself that they needed to get out of here. They do not want to be here and they cannot be kept here. She required redirection on that several times. This kind of behavior is out of the norm for her. She is generally compliant with direction, but not so today.

DIAGNOSES: Senile dementia, BPSD with agitation inciting other residents and loudly verbalizing wanting to go home, depression, insomnia, history of UTI, polyarthritis, and GERD.

MEDICATIONS: Tylenol 500 mg t.i.d. a.c., Norvasc 5 mg q.d., MVI q.d., D-Mannose 2 g q.d., Fungi-Nail to bilateral great toenails, lisinopril 40 mg q.d., Ativan Intensol 2 mg/mL, 0.5 mL (1 mg) at noon and 7:30, melatonin 3 mg h.s., Protonix 40 mg q.d., Zoloft 100 mg q.d., temazepam 15 mg h.s., tramadol 50 mg t.i.d., and eye drops OU b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, walking around, looking at doors and windows and verbalizing that she wants to leave.

MUSCULOSKELETAL: She is stable and upright in her gait. She moves limbs in a normal range of motion.

NEURO: Orientation x 1 to 2. Speech is clear. She voices her needs. She understands what is being said, but does what she wants. She is difficult to redirect. She has not been verbally hostile to staff, but telling other residents that we need to leave. So, we should just ask them to let us out.

ASSESSMENT & PLAN:
1. Acute behavioral change, wanting to leave and being difficult to redirect. The patient has a history of UTIs with behavioral change preceding. So, UA with C&S is ordered to see if that is factoring into her cognitive behavioral issues right now. In the interim, Ativan Intensol is going to be increased to 0.5 mL (1 mg) 10 a.m., 1 p.m., and 7 p.m.

2. History of UTIs. UA with C&S ordered and will be obtained today.

3. Social. Family made aware of.
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Linda Lucio, M.D.
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