


PROGRESS NOTE
RE: Sharon Droke
DOB: 04/08/1949
DOS: 05/01/2024
HarborChase MC
CC: Behavioral issues.
HPI: A 75-year-old female with advanced Alzheimer’s dementia, has recently exhibited behavioral issues directed at specific residents who were female. Most recently was yesterday when there is another patient who is a walker and will just walk around the facility, the patient specifically sped up her wheelchair pace and grabbed the patient from behind knocking her down. Staff were trying to get to her to stop her calling out her name, which made no difference. I am now told that this is not the first time that she has done something like this and they related who she targets. The patient because of her advanced Alzheimer’s disease is not able to give me any information as to what may trigger her. Otherwise, she has had no other acute medical issues.
DIAGNOSES: Advanced Alzheimer’s disease, gait instability; propels herself readily in a manual wheelchair, anxiety disorder medically treated, severe OA of left knee, major depressive disorder, HTN, glaucoma, asthma, GERD, anemia and history of CHF.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Legacy Family Hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed, alert when seen.
VITAL SIGNS: Blood pressure 133/108, pulse 72, temperature 97.0, respiratory rate 22, and did not cooperate with weight.
RESPIRATORY: She does not cooperate with deep inspiration, but just listening to her lung fields they are clear. She had no cough. Excursion was symmetric.
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MUSCULOSKELETAL: She has good stability sitting in her wheelchair and propels herself around without any difficulty. Moves arms in a normal range of motion and is weight-bearing for transfers. She does have edema bilateral lower extremities today. They did have her sitting up with her legs prone for a while, so when I saw her they are at +1 at the dorsum of her feet, negative at the calf or distal pretibial.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN: BPSD of aggression toward specific patients. I am increasing Lamictal from 50 mg q.a.m. to 100 mg q.a.m. and we will leave the 6 p.m. dose at 50 mg and we will follow up next week.
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