


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 11/08/2023

Rivendell Highlands
CC: Weight loss and behavioral issues.
HPI: A 91-year-old with advanced Alzheimer’s disease and recent emergence of behavioral issues of verbal and physical aggression toward other residents. The patient has been seen to target female residents and threatening them without cause. She has to be redirected generally more than once. Her daughter/POA Deborah Kraft has been present on a couple of occasions when this has occurred. The patient was seen today, it was after dinner where they all sit together in the group room. She was just staring blankly ahead. When I spoke to her, she made eye contact and smiled. I asked how she was doing and she said okay, which is about as much as she converses. I asked if she was getting along with others and she said yes and that was it.

DIAGNOSES: Advanced Alzheimer’s disease and new BPSD of aggression verbal and physical, DM II, HTN, OA of bilateral knees, lumbar disc disease, CKD, HLD and wheelchair bound.

ALLERGIES: Multiple. See chart.

MEDICATIONS: Unchanged from 10/18/2023 note.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female sitting quietly looking about randomly.

VITAL SIGNS: Blood pressure 136/70, pulse 71, temperature 98.1, respirations 16, and weight 141 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.
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NEURO: She makes eye contact. She is soft-spoken, says a few words that are appropriate in context. Orientation x1. She has clear short-term and long-term memory deficits. Her affect, she will smile at times and then otherwise just has a blank expression.

MUSCULOSKELETAL: She gets around in a manual wheelchair. She can propel with her feet for short distance. No lower extremity edema.

ASSESSMENT & PLAN:
1. BPSD new behaviors of aggression directed randomly toward other residents. Depakote 125 mg b.i.d. and we will hopefully have benefit from that and monitor for sedation or change in baseline cognition.

2. Sundowning. Haldol 0.5 mg at 6 p.m. We will see how she does with that dose; if it is too much, then we will cut back to 0.25 mg. It may also be that the Depakote will be enough and she may be able to go without the Haldol. We will check next week.
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Linda Lucio, M.D.
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