


PROGRESS NOTE

RE: Edda Hurst
DOB: 09/08/1940
DOS: 07/30/2024
Rivermont MC
CC: Sundowning.
HPI: An 83-year-old female seen in the dining room after a lunch. She was looking around wanting to know if I was going to see her. I told her I would and when it was her turn, she was compliant and interactive. The patient was sitting in the dining room cross from another female resident and they were chatting and then just sitting quietly. Staff report in the evenings, the patient is having some increased confusion and difficult to redirect. ABH gel has been used for her generalized bossiness toward other residents and then resistance directed toward staff and it has done a good job. So after discussion with the staff, I am going to add an evening dose of ABH gel. The patient has had no falls. Her appetite is good. She sleeps through the night. Family keeps contact with her. They all live out of state which does not make her happy as she moved here because she thought she was going to get to live with them and then they moved out of state.

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

MEDICATIONS: Unchanged from 06/18/24.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert. She wanted to be seen. It turns that she did not really have anything bothering her, but she just likes to talk to people that come to the facility.
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VITAL SIGNS: Blood pressure 145/76, pulse 75, temperature 97.8, respirations 16, O2 sat 97%, and weight 157 pounds.
RESPIRATORY: Normal effort and rate with clear lung fields and no cough.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: I observed her earlier walking while seeing other patients. She is independent in her gait, steady and upright. She moves limbs in a normal range of motion. She has trace ankle edema and moves limbs normally.

NEURO: She is oriented to self in Oklahoma. She has to reference for date and time. She likes to have conversation and then becomes random and tangential. She focuses generally on Germany and her family and being upset that they got her to move here and then they moved away which is understandable. In observing her talk me the other resident, it did not seem to be that there was any aggression or annoying her in anything she would say.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. She had recent staging a couple of months ago, but stable at this point now.

2. Sundowning. ABH gel at 1/25/1 mg/mL is given routinely at 9 a.m. and 6 p.m. I am now adding a midday dose of ABH at 4 p.m. per staff request. She has an additional p.r.n. x 1 ABH gel order. We will evaluate at the next visit.

3. History of DM-II. The patient is no longer on diabetic medication. Her last A1c was 6.0 which is actually even below target range for her age. So now, it will be a six-month check and just to make sure that it remains in a manageable range without medication. She is an agreement with that.

4. Pain management. At last visit on 06/18/24, Tylenol ER was ordered for a.m. and h.s. with an additional q.8h. p.r.n. dose that has been working nicely for her, so we will continue with that.
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