


PROGRESS NOTE
RE: Susie Barnes
DOB: 02/06/1944
DOS: 12/04/2024
The Harrison MC
CC: The patient requested to be seen.
HPI: An 80-year-old female who asked if I had time to see her today and I asked her what was going on and she said that she just felt like there was something wrong with her and she did not know what it was. Initially, she seemed a little lighthearted about it and then as we talked, she asked me something about her ex-husband and said that you know they had lived together before she came here and then looked at me for reassurance and referred to my H&P where her daughter verified that. The patient was married twice and widowed twice and I said that would mean that he had passed away. She was quiet and asked why she thinks like that that she is certain that things are one way and they are another and I asked her why she thought she thought that way and she said that it was probably because she still wanted him to be alive. She said she does not know if a lot of other things she thinks are true or not. I just let her talk and then told her that we can look at trying to do some things to help her, talk about things right now the way they actually are. Staff report that she still has occasional unpredictable behavior, will become disagreeable with staff or really irritable with other residents and then she gets over it and as though nothing happened.
DIAGNOSES: Advanced unspecified dementia BPSD; she can be irritable and disagreeable and then very sweet, depression and hyperlipidemia.
MEDICATIONS: Unchanged from the most recent note.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and very mobile and wants to be seen.
VITAL SIGNS: Blood pressure 140/71, pulse 78, temperature 97.6, respiratory rate 18, and weight 108.2 pounds.
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MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema and she is just about 2 to 3 weeks out from a recent right patella fracture nondisplaced and she had a knee brace, which she wears periodically, but denies any pain.
NEURO; She makes eye contact. Her speech is clear and she just goes into talking about different things one after the other, but the most prominent was related to her ex-husband who has been passed away for several years. She seemed genuinely upset in having to believe that it is true that he had passed away. I just told her we are going to move on from that because she can think about missing him, but we are not going to try to figure out why she is thinking that way. Then, talked about her family in particular her daughter and how they get along. It was interesting to note that she did not at all bring up her son David with whom she shared an apartment for over a year when she first moved here and the end of their stay in the apartment, there was a lot of physical aggression directed toward her by him and so they had to be separated and he got sent to a men’s living center and she is in Memory Care.
PSYCHIATRIC: The patient can go from a good mood to appearing a little sad or confused because of how she thinks and those are her words.
ASSESSMENT & PLAN: Alzheimer’s dementia with delusional thinking. She is currently on Seroquel 25 mg q.d. and ABH gel 1/25/1 mg/mL and she receives 1 mL at 3 p.m., 7 p.m. and 10 p.m. routinely. Staff tell me that since starting both these medications she is more compliant with doing things and less agitation directed toward other residents. So, I am increasing the Seroquel 25 mg to t.i.d. and we will see how that works in combination with the ABH gel. We will make changes as needed.
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