


PROGRESS NOTE

RE: Ada Hurst
DOB: 09/08/1940
DOS: 05/13/2024
Rivermont MC
CC: Routine check.

HPI: An 83-year-old female who came into the dining room after I had seen several patients. She asked if I was going to see her and I told her that I was. She then was walking around looking at other residents and in an attempt to help another patient frail older gentleman; she made a move toward him almost knocking him down. Fortunately, he was able to catch himself and staff was nearby. I talked to the patient about how she is aggressive with others both verbally and in her physical gestures. She thinks that she is helping and at the same time. I think there is almost an intention to be aggressive. She denied that and I just told her that she needed to let the staff assist other patients. She has a tendency to argue with other residents even though their dementia is more progressed than hers is. She does not seem to see that. She sleeps through the night. Denies pain. She walks independently.

DIAGNOSES: Vascular dementia moderate stage, BPSD in the form of aggression, agitation and impatience, DM-II, HTN, HLD, and CVA history.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female who is alert and walking around the unit.

VITAL SIGNS: Blood pressure 133/78, pulse 75, temperature 97.4, respirations 17, O2 sat 98%, and weight 159 pounds, weight gain of 1-pound.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: She ambulates independently. She moves arms in a normal range of motion. No lower extremity edema. She goes from sit to stand and vice versa without difficulty.

NEURO: The patient makes eye contact. Her speech is clear. Her tone is direct and blunt to the point of sounding aggressive. She is sarcastic with others and when it is brought up, she does not understand what they are talking about. Her orientation is x2. She has to reference for date and time and her speech is clear.

ASSESSMENT & PLAN:
1. Vascular dementia moderate, appears stable.

2. BPSD. She continues to be verbally aggressive and what she considers a joking manner and agitated with residents easily who do not pick up on things as quickly as she does. She has to be prompted to let the staff address other patients. I am going to try a low dose of hydroxyzine 25 mg q.a.m. to see if that does not help decrease her aggression and bluntness directed toward staff, but residents who do not understand. We will follow up with that next week.

3. HTN. Her BPs have been reviewed. They continued to be within target range.
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