


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936
DOS: 12/23/2024
The Harrison AL

CC: Followup on behavioral issues.
HPI: An 88-year-old female with advanced end-stage Alzheimer’s dementia and behavioral issues which have surfaced and increased in the form of physical aggression. The patient was started on ABH gel 2/25/2 mg/mL and she is receiving 0.5 mL routinely at 3 p.m. and h.s. Staff reports that it did help her slow down and sleep in the evening. She was still having aggressive episodes directed toward other residents and then redirection by staff just led to her becoming more agitated. She has had a wheelchair that she for a long time gotten around in with no difficulty and recently – last week – started just ambulating independently and then it decreased to unsteadiness, so the encouragement to get back into the wheelchair has not been met with fair. 
DIAGNOSES: Advanced end-stage Alzheimer’s disease, BPSD in the form of aggression both verbal and physical directed toward residents and/or staff if they try to redirect, HTN, HLD, osteoporosis, and gait instability – has been in a wheelchair, but now walking.

MEDICATIONS: Unchanged from 12/18/24 note.

ALLERGIES: ASA and HONEY.

CODE STATUS: DNR.

DIET: Low sodium and one protein drink q.d. 
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PHYSICAL EXAMINATION:

GENERAL: Frail appearing elderly female who was actually in her wheelchair, slowly propelling herself around. She did not appear uncomfortable.

VITAL SIGNS: Blood pressure 153/89, pulse 93, and weight 106.6 pounds.

MUSCULOSKELETAL: She uses her arms to propel her wheelchair, so good upper body strength. She can weight bear for transfers and again tries to get up and has been able to walk, but then becomes unsteady and redirected to sit. Trace lower extremity edema.

NEURO: Orientation x 1. She is verbal, but it can be random and out of context. She remembers who I am, but will become agitated with me if she does not like what I have said and she is difficult to redirect.
ASSESSMENT & PLAN: Continued behavioral issues in the form of aggression. ABH gel will now be 1 mL q.a.m., 3 p.m. and h.s. routinely and then she will have a p.r.n. schedule, increase to 1 mL twice daily.
CPT 99350
Linda Lucio, M.D.
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