


PROGRESS NOTE

RE: Shirley Kaplan

DOB: 09/15/1935

DOS: 01/09/2024

Rivermont MC

CC: Increased behavioral issues.

HPI: An 88-year-old female with advanced Alzheimer’s dementia has had behavioral issues which initially decreased with medication, but recently she started doing things like throwing water at other residents or pushing them if they were near her or taking food off their plate and just walking away. The patient has independent ambulation. She has had no falls. She is verbal with clear speech and she is fortunately continent of bowel and bladder. It is questionable that she can always voice her needs. Depakote had been started and was effective, but now the breakthrough behaviors have occurred.

DIAGNOSES: Advanced Alzheimer’s dementia, BPSD which has increased, depression and sundowning.

MEDICATIONS: Depakote 250 mg q p.m. and 125 mg q a.m., Aricept 10 mg q.d., Haldol 0.25 mg at 4 p.m., and Zoloft 50 mg q.d.

ALLERGIES: Codeine.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:
GENERAL: Petit female who is observed just quietly ambulating around. She just looks about and will occasionally make eye contact. 

VITAL SIGNS: Blood pressure 121/72, pulse 59, temperature 97.5, respirations 19, and O2 sat 99% and weight 100 pounds.

HEENT: Sclerae clear. Nares patent. Moist oral mucosa. Hair was a bit messy.
CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She has relatively clear lung fields. Limited deep inspiration. No cough. Symmetric excursion and did not appear SOB with her walking around.

Shirley Kaplan

Page 2

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry and intact. No bruising or skin tears noted.

NEUROLOGIC: Orientation x1 and is verbal. Speech is clear and can be random. She can be redirected for short period of timing and needs redirection.

ASSESSMENT & PLAN:
1. Advanced dementia stable but with recurrent behavioral issues previously suppressed with Depakote. I spoke with staff and they state that the a.m. helps to contain her behavior however she gets drowsy a lot and so the consensus is that they will watch her more closely and just continue on the current Depakote doses without further sedation.

2. Medication review. Aricept is being decreased when current supply is out given the advancement of her dementia.
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