


PROGRESS NOTE
RE: Edda Hurst
DOB: 09/08/1940
DOS: 03/25/2024
Rivermont MC
CC: Behavioral issues.
HPI: An 83-year-old female who was seen in her room. She tends to spend a lot of free time in her room, which is well-kept and organized, she has books and some art things. I commented how nice her room was and she said “well! It’s just how someone should take care of their room” and I agreed with her. Staff tell me that she gets herself dressed every morning and it is usually well-groomed. She is cooperative to taking showers. Recently, there is another resident that the two of them will argue; one will start it one day and the other the next, the solution so far has been to separate them and that has been effective. When I asked Ms. Hurst about it, she acknowledged that “yes, in fact that did happen.” When I asked why the disagreements would occur, she could not tell me. Overall, when I asked, she states that she sleeps like a log, that she has good appetite, she has not had any falls nor does she have pain. She is in touch with her family and is seeming to acclimate to the facility.
DIAGNOSES: Hypertension, hyperlipidemia, CVA, vascular dementia and DM II.
MEDICATIONS: Unchanged from 02/26/2024 note.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and seen in her room. She is well-groomed and inviting.
VITAL SIGNS: Blood pressure 135/78, pulse 77, temperature 97.3, respirations 16, O2 saturation 99%, and weight 159 pounds, which is stable.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
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MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion and no falls since admit and no lower extremity edema.
NEURO: She makes eye contact. Her speech is clear. She does have an accent, but still is understandable. She is able to make her point. She asks questions that are appropriate and she can be agreeable, there will be at times where I think she wants to test how far she can go with something and then will pull back and not be as antagonistic. She can voice her needs, she understands given information and she comes out for different activities to include meals.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Hypertension. Review of BPs for three weeks shows good control and pulse rate from 62 to 66 of WNL.

2. Vascular dementia stable and argumentative behaviors, which were discussed. The patient has ABH gel 1/25/1 0.5 mL b.i.d. Right now, we will leave the routine order as is and I am writing for a p.r.n. order of 0.5 mL of the ABH gel q.d. for two weeks and we will assess how frequently it is needed, may need to increase the routine dosing to t.i.d.

3. General care. She is cooperative to showering, comes out for activities, will interact with other residents and there are some that she knows she just will stay away from because it does not end well for either one of them.
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