


PROGRESS NOTE

RE: Joyce *__________*
DOB: 06/24/1937
DOS: 02/01/2024
HarborChase MC
CC: Behavioral issues.

HPI: An 86-year-old female with moderately advanced unspecified dementia and significant behavioral issues is observed and heard walking into the unit. She is in the dining room in her manual wheelchair that she propels and easily gets around fast. She is talking loudly very animated. It is unclear what she is trying to convey, but is upset and trying to speak to the patient and she was not keeping still for that and then directed the med-aide to give her an additional dose of ABH gel. The patient was started on the ABH gel yesterday and had it t.i.d. as scheduled. She had a dose this morning and the overall consensus was that it was not effective as she was as still agitated. But I had them give her an additional dose closed to the previous scheduled dose only separated by about an hour and about 10 to 15 minutes after receiving that dose, she was quiet, but awake, seated in her chair just looking out the window and not talking. Later when I asked her how she was doing, she pointed out something that she was looking at outside and did not seem to hear or understand my question. Overall, there has just been staging that has occurred and she has more advanced dementia with significant behavioral issues.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of agitation, care resistance and delusional thinking, chronic pain management, DM-II, HTN, and wheelchair-bound.

MEDICATIONS: ABH gel 2/25/2 mg/mL, 1 mL t.i.d., Norvasc 10 mg q.d., glipizide 5 mg t.i.d. a.c., metformin 1000 mg with breakfast and then lunch and 500 mg at dinner, metoprolol 50 mg q.a.m., oxycodone 5 mg b.i.d., Actos 45 mg q.d., and Zoloft 100 mg q.d.

ALLERGIES: NITROGLYCERIN.

DIET: NCS.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient observed in her wheelchair. She was alert and distressed just calling out random comments that made no sense, but she seemed distressed by what she believed to be true, difficult to redirect and once we were able to get an additional ABH gel dose on her, she started to quiet down and appeared relaxed without falling asleep.

VITAL SIGNS: Blood pressure 148/115, pulse 88, temperature 100.3, respirations 18, and weight 118 pounds.

MUSCULOSKELETAL: Propels her manual wheelchair without difficulty. She moves limbs in a normal range of motion. She self transfers. Intact radial pulse. No lower extremity edema.

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

PSYCHIATRIC: Her mood changes quickly. She has delusional thinking and she emotionally responds to it getting very upset, distressed and there is no way to reassure her medication even though she resists it. It is a topical medication and it takes effort to hold her still and get it onto her, but see the changes she starts to relax and then is able to be directed or redirected. 
ASSESSMENT & PLAN: Dementia with increased behavioral issues to include delusions and responding to them with a lot of agitation and anxiety. We will continue with the ABH gel and its current doses and will do it t.i.d. and she does have a q.4h. p.r.n. dose available. Restart Depakote 125 mg b.i.d. and we will see if it is effective this time. 
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