


PROGRESS NOTE

RE: Joyce Genaro
DOB: 06/24/1937
DOS: 04/17/2024
HarborChase MC
CC: Followup on BPSD.
HPI: An 86-year-old female with advanced Alzheimer’s disease and behavioral issues that have been present since admission, but in the past month escalated with the new feature of aggression directed at other residents and staff. She would yell. She would talk incessantly going on about people stealing from her and it was disturbing to the other residents around given what she was saying, but how long and how loud she was speaking. ABX gel had been in placed with some benefit, but as there was progression, the ABH gel had to be increased to q.6h. routine with a q.4h. p.r.n. dose and I recently added hydroxyzine 50 mg b.i.d. She got her first dose today. She was observed sitting quietly in the dining room sharing a table with three other residents. She was feeding herself and ate almost 100% of her lunch. She then sat quietly. I approached her and just patted her on the back. She made eye contact and did not even initiate speech.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of delusions and hallucinations usually people in her room and taking her things with recent feature of verbal and physical aggression, chronic pain management, depression, hypertension, and DM-II.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL q.6h. routine and q.4h. p.r.n., hydroxyzine 50 mg b.i.d. started today, metformin 100 mg with breakfast and lunch, Actos 45 mg at dinner, Zoloft 150 mg q.d., and Norco 5/325 mg one p.o. b.i.d. routine and q.6h. p.r.n.
ALLERGIES: NITROGLYCERIN and GLIPIZIDE.

DIET: NCS with the protein drink q.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in the dining room. She was feeding herself and did not really look about and was not talking to anyone.

VITAL SIGNS: Blood pressure 135/71, pulse 68, temperature 97.9, respirations 18, and weight 109.8 pounds.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmurs, rubs, or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is hunched over her food, but she has fairly good neck and truncal stability. She is in a manual wheelchair that she propels. No lower extremity edema. She does have generalized decrease in muscle mass, but adequate motor strength.

SKIN: Thin and dry. She has a few scattered bruises. No skin tears noted.

ASSESSMENT & PLAN:
1. BPSD. She continues with some delusional thinking, people taking her things, breaking into her room and she sees them there. There has been aggression added to the mix and ABH gel was already available, so increased by itself that did not give the desired benefit, so hydroxyzine added, today is her first dose. She was quiet, feeding herself. No evidence of sedation or change in her baseline cognition. We will continue with the hydroxyzine and if it continues to be effective and there is any sign of sedation, I would back off on the frequency of the ABH gel and we will see how that works out.

2. Chronic pain management. She is doing better on the Norco than she was on the oxycodone. So, we will continue with that.

3. Weight loss. In January 2024, the patient’s weight was 118 pounds, currently 109.8 pounds, so weight loss of 7.2 pounds. BMI is 18.3.

4. General care. We will contact her family and just generally how she is doing will be added.
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