


PROGRESS NOTE

RE: James Smith

DOB: 09/01/1927

DOS: 07/17/2024

The Harrison MC

CC: Behavioral issues.
HPI: A 96-year-old gentleman in his wheelchair sitting in at a table in the dining room and his companion was seated nearby. He was quiet, did not really say anything when I spoke to him. Staff tell me that his behavioral issues have increased; when staff attempt to help him get ready for bed at night or get dressed in the morning, he starts scratching and trying to hit them so that they leave him alone. If there are residents around him that he finds bothersome, he will start yelling and cussing at them. He is difficult to redirect when he goes on that tirade.

MEDICATIONS: The patient at baseline has 0.5 mg risperidone at h.s. and 0.25 mg of med q.a.m. On 07/07, risperidone was increased to 0.75 mg t.i.d. with minimal benefit.

HOSPICE: Excell.

ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older male seated quietly. He starts to get a little agitated when his companion starts talking to him.

VITAL SIGNS: Blood pressure 111/70, pulse 61, respirations 16, O2 saturation 96%, and temperature 98.0.

MUSCULOSKELETAL: He is a full-transfer assist, non-weightbearing, in a Broda chair that he cannot propel.

SKIN: Thin, dry, and intact. No breakdown.
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ASSESSMENT & PLAN:

1. Breakthrough behavioral issues. We will continue with risperidone as is. I am adding Depakote 200 mg loading dose tonight and then tomorrow will start 125 mg q.a.m. and 250 mg q.p.m., we will adjust that evening dose as the medication goes on; hopefully, he does not need that much.

2. Social. I spoke to Opal and told her that she needs to stay out of his room because when he wants to go lie down to rest she likes to go and then stir the pot and ______ shouting match and she just walks away, told her that if she goes in and does that the consequence will be that she ends up not being able to go back to their room while he is in there napping.
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