


PROGRESS NOTE
RE: Glenna Yeager
DOB: 08/07/1954
DOS: 11/26/2024
Featherstone AL
CC: Behavioral issues and met with family.
HPI: A 70-year-old female with behavioral issues who today was physically aggressive toward another female resident throwing a glass of water in her face and then sneaking up from behind and dropping a glass of water over her head. Family was contacted, they were here at the facility when I got here and daughter wanted to meet with me; her son and his girlfriend were also present. The patient then wanted to come in, daughter agreed and essentially there was a lot of family dynamics that were brought up and daughter talking about her mother’s attention-seeking behavior that has gone on for a long time to the point that she does drive out people away from her and that she is manipulative in getting attention for the things that she wants. There have certainly been those behaviors seen here and it now appears that it is a long-standing history of behavioral issues. Then, the family dynamics began to share with the daughter being quite angry and talking to her mother harshly and then the grandson later also adding in, so things were closed down and agreed that the patient needed to have some type of therapy and we will see if we can bring anything into the facility from the community. Then, they want to speak with the ED and, after speaking with her as well as someone from corporate, family was told that they would have to be with her 24/7 for the next 72 hours or hire someone to be in that position; daughter could not afford the hire and did not have the ability to stay here with her as she is employed. So, after talking with the ED and corporate, the decision was for the patient to be taken to St. Anthony’s ER for evaluation and hopeful admission to their Geri-Psych program. At this time, the patient has been gone for about two and half hours, so we will see. While I was speaking with family before any decision about outside care, the patient had been started on Seroquel 25 mg h.s. and I thought that we could increase it to 25 mg t.i.d. Daughter also thinks that she has a UTI, so I told her that we could check it, but unlikely that it was the cause of the behavioral issues.
DIAGNOSES: Alzheimer’s disease, BPSD in the form of aggression, attention seeking and agitating others around her, history of CVA, chronic pain syndrome, hypothyroid, OAB and chronic seasonal allergies with asthma.
MEDICATIONS: Unchanged from 11/14/2024, note.
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ALLERGIES: CODEINE, AMOXICILLIN, PCN, SULFA and BENZYL ALCOHOL.
DIET; Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seen with family and then separately.
VITAL SIGNS: Blood pressure 155/101, pulse 76, and weight 161 pounds.
MUSCULOSKELETAL: Independently ambulatory. Moves limbs in a normal range of motion. No lower extremity edema.
NEURO: The patient makes eye contact. She is verbal. Affect is animated; sometimes, inappropriate to topic. She denies doing things intentionally to agitate others. Her tone of voice is whiny and her attitude is she is the victim and the poor me and she will smile when she knows that she is getting to her daughter. She has or at best insight into her actions and/or comments.
SKIN: Warm, dry, and intact with good turgor.
PSYCHIATRIC: She appeared to be in a good mood, would whine when her daughter would stand her ground and she never became belligerent toward her daughter, but a lot of denial.
ASSESSMENT & PLAN:
1. Alzheimer’s disease with behavioral issues. She was taken to SSM ER by family for evaluation and hopeful admission to Geri-Psych, so we will wait and see if we hear anything back from them; daughter was given my number in the event the ER physicians needed to speak to a physician in facility.
2. Medication review. Seroquel was just started and, if she is admitted to Geri-Psych, we will go with the medications they recommend and discontinue any medication she is currently receiving for BPSD that are not indicated.
CPT 99350 and direct POA contact 60 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

