


PROGRESS NOTE

RE: Mary Doyle

DOB: 06/18/1938

DOS: 04/11/2024

HarborChase MC

CC: BPSD.
HPI: An 85-year-old female with advanced unspecified dementia. She has had behavioral issues in the form of verbal and physical aggression that could be redirected and would forget about it and also the frequency of that occurrence was managed with ABH gel. She continues on that medication but she is having breakthrough issues being loud in yelling at staff and then verbally trying to intimidate other residents and will get into the faces of those who are wheelchair-bound. The patient remains independently ambulatory.

DIAGNOSES: Advanced unspecified dementia, BPSD accelerated in the form of aggression both verbal and physical, anxiety disorder, HTN, depression, GERD, and IBS.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL at 10 a.m. and 4 p.m., probiotic q.d., ASA 81 mg q.d., bethanechol 10 mg b.i.d., BuSpar 10 mg t.i.d., Celexa 20 mg q.d., hydroxyzine 50 mg h.s., melatonin 5 mg h.s., lorazepam 0.5 mg one and half tablet b.i.d., Zaditor eye drops OU b.i.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is ambulatory around the unit has to be monitored.

VITAL SIGNS: Blood pressure 124/72, pulse 77, temperature 96.9, respirations 18, and O2 saturation 94%.
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NEURO: Orientation to self-only. She will make eye contact and response to her name appears confused and then gets close to me with what you want look and I just told her I was just checking to make sure she was okay and then she went on so orientation x1. She has verbal capacity. Speech is clear is random at times and add a context to make her needs known.

MUSCULOSKELETAL: Ambulation independently. Limbs move in a normal range of motion. No edema.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Increased aggression. Depakote 125 mg b.i.d. added to current medications. I had considered increase adding an additional dose of hydroxyzine q.a.m. but I am concerned about oversedation. We will try to minimize her medications once we gotten her stable behaviorally.

2. Medication review. I have discontinues two nonessential medications and I am decreasing the allergy eyedrops to once a day only and will see how she does with that.

3. History of urinary retention. The patient is on Flomax. We will hold it and monitor patients for 12 hours to see if she voids spontaneously and if she does then she can do without the medication.
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