


PROGRESS NOTE
RE: Rose Moss
DOB: 09/21/1930
DOS: 12/04/2024
The Harrison AL
CC: Aggression directed toward other residents both physical and verbal.
HPI: A 94-year-old female with a history of mild cognitive impairment. There has been disease progression due to staging and recently she has started having initially verbal aggression directed toward other residents, today it was physical and she had to be redirected or separated from the other residents two different times. Today, when I saw the patient in her room, she asked me what was wrong, so I told her what I had heard. She did not seem to understand that it applied to her and she did not have anything to say. I asked if there were people that were getting on her nerves or if she had gotten agitated and kind of snapped at somebody else and she seemed surprised by that question. The patient then just began talking about something randomly. So, I told her what some people do when they are agitated or do not like people, how they can threaten them verbally or physically push them out of the way and she just seemed confused by my saying that, but she assured me that she is not like that.
DIAGNOSES: Unspecified dementia with progression, anxiety disorder, hypothyroid, osteoporosis, and hyperlipidemia.
MEDICATIONS: Unchanged from 10/09/2024 note.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was alert when seen in room. She was verbal, just kind of talking about random things here and there. She then asked me what time it was and I told her it was time for dinner, which she was surprised and kind of looked around and she asked me if I was going to dinner and I told her I would walk down there with her and she was okay with that. It became clear that the patient was not sure how to get to the elevator from her room.
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VITAL SIGNS: Blood pressure 145/72, pulse 80, temperature 97.3, respiratory rate 16, and weight 157.4 pounds.
MUSCULOSKELETAL: She ambulates independently, moves limbs in a normal range of motion. No lower extremity edema.

PSYCHIATRIC: In speaking with me, she was calm and pleasant, distractible and clear short-term memory deficits, but interactive.
ASSESSMENT & PLAN:
1. MCI with progression and she has now unspecified dementia mild to moderate.
2. Behavioral issues in the form of aggression. She does not either recall it or minimizes that what she did was inappropriate like pushing other people out of the way, so we will start with Depakote 125 mg q.a.m. for a week, assess how that works for her and then we will make a decision as to whether there needs to be an increase or other adjustment in the medication.
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