


PROGRESS NOTE

RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 08/30/2024
Rivermont MC
CC: Behavioral issues.

HPI: An 88-year-old female with advanced Alzheimer’s disease has had some behavioral issues over the past few months. However, it is changed and that she is now sundowning and being combative both in the evening as well as during the day with staff. She used to accept assistance. Now, she gets agitated and it is difficult to get her to calm down. She sleeps through the night. She does not appear to be in pain. She has fair p.o. intake with prompting and there has been a decrease in the BPSD previously noted playing with her soiled briefs.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD, sundowning/combativeness, depression, and pain management.

MEDICATIONS: Tylenol 500 mg one tablet t.i.d., Depakote 125 mg b.i.d., Haldol 0.5 mg 11 a.m. and 1 mg 6 p.m., and Zoloft 50 mg q.d.

ALLERGIES: CODEINE.
CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Alert female seated quietly in her Broda chair around the dining room table, made eye contact when I spoke to her.

VITAL SIGNS: Blood pressure 121/72, pulse 65, temperature 97.5, respirations 17, O2 sat 97%, and weight 103 pounds.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: The patient is transported in a Broda chair. She has decreased to poor neck and truncal stability requiring stabilization with pillows etc. Generalized decreased muscle mass and motor strength. No recent falls.

NEURO: Orientation x 1. She has verbal capacity. She does not say much, it can be random and out of context. Other times, she gives brief answers appropriate in content. Affect is bland and she requires staff assist for 5/6 ADLs.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Combativeness. The patient is actually on 250 mg b.i.d. of divalproex. This was increased at previous visit. She has p.r.n. lorazepam rather than wait until she needs it. We will try to preempt the sundowning by giving a p.r.n. dose of lorazepam routinely at 5 p.m. of 0.5 mg.

2. General care. Annual labs are due of CMP and CBC ordered.
CPT 99350
Linda Lucio, M.D.
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