


PROGRESS NOTE

RE: Dana Rhodes
DOB: 06/03/1953
DOS: 01/15/2025
The Harrison MC
CC: Ongoing behavioral issues and spoke with POA.

HPI: A 71-year-old female with Alzheimer’s disease diagnosed May 2024 after evaluation at UT Houston. The patient was seen by neurologist, Dr. Hunter and neuropsychologist, Dr. Bethany Williams both at UT Houston. An MRI and PET scan were done which further confirmed the diagnosis. At the time of diagnosis, behavioral issues had not been of concern. Since admit here, the patient has been resistant to care which means not taking her medications. Staff have gone through lengths to disguise her medication to coax her into it or bargain with her and so the essential medications, her Lexapro and then the Depakote Sprinkles and ABH gel which had been added sequentially have been taken and there continued to be behavioral issues of exit seeking. The patient will standby different exit areas and will try to leave when family members visiting or departing. She makes it clear she does not like redirection. The patient spends her free time pacing the hallways, standing in the front room areas by the door and just looking around and the other residents who she engages with are female residents and ______ ambulatory and more endstage dementia. The patient was evaluated on 01/14/25 by someone from Psych Plus. Staff report that it was a young female and she did not identify herself, but rather her affiliation with the group and wrote for risperidone 0.25 mg q.h.s. with the diagnosis of psychotic mood disorder. The patient refused to take the medication and it was about 1 o’clock or so when I spoke with the med aide and she was able somehow to coax the patient into taking the risperidone. I went back into the unit a few hours later and I was told that the patient seemed a little more calm. She actually sat down to have lunch and was quiet and then was seated later in the day room rather than the pacing near exit points. When I went to the unit later this evening, she was already in her room lying down.
DIAGNOSES: Alzheimer’s disease diagnosed 05/20/24; no behavioral issues evident at that time, HTN, HLD, vertigo and TBI in 1993 in domestic violence incident.
MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL to be placed at 8 a.m., 3 p.m. and h.s. routine and Depakote 125 mg b.i.d.; it is in sprinkle form placed in food, Lexapro 20 mg q.d., metoprolol 25 mg b.i.d., and trazodone 25 mg h.s. p.r.n. insomnia.

ALLERGIES: SULFA and DEMEROL.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is dressed. She gets up early and with some direction and setup in the morning is able to dress herself. She was standing on the unit side of the front door and has to be redirected away from the area, but walks around and checks out other exit points.
VITAL SIGNS: Blood pressure 112/68, pulse 61, temperature 97.3, and weight not provided.

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

MUSCULOSKELETAL: Ambulates independently, steady and upright. Moves limbs in a normal range of motion with no lower extremity edema.

NEURO: Orientation x1, possibly 2. Speech is random and at times nonsensical, unclear in general what she is talking about or trying to convey. She generally looks guarded or stressed and it is difficult to get her to sit and relax. She is not able to give information or voice her needs.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease, appears moderate to severe. The patient is not able to communicate her need, unclear that she understands what is said and agitation appears to be at the forefront and it is clear that the patient wants to leave, but she is not able to process that she is not able to care for herself at home and her care needs exceed what someone else can do.
2. BPSD. Medications are effective if they are taken and it has been recent that we have been able to get her to take her medications; previously up until the last week, it was hit or miss and usually not taking them, but there is clear agitation that remains today. The low dose of risperidone at 0.25 mg that we are finally able to get her to take appeared to have a calming effect that lasted for a few hours. I am ordering risperidone at 0.5 mg to be given b.i.d. and the 0.25 mg continued to be given at h.s.
3. Social. I spoke at length with her daughter, reassured her that the medications that she was concerned about her mother taking she is taking and that we just have to give it time. She states she was considering taking her to another facility and I told her that was certainly her prerogative and without any further conversation regarding that my concern would be the patient’s ability to adapt to a new environment and the behavioral issues that would start again elsewhere and the daughter seemed to be more reassured after our conversation.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
