


PROGRESS NOTE

RE: Rebecca Franklin
DOB: 01/28/1955

DOS: 05/15/2025
Radiance MC

CC: Increased anxiety.

HPI: A 70-year-old female with severe late onset Alzheimer’s disease is observed in the day room other residents are seated either in their wheelchairs or on the couch and watching a program that has been put up on the television for them. She however is independently ambulatory and moving about the TV room going from resident to resident touching them and then talking to them however what she says is random and out of context. She speaks loudly and quickly and it is clearly confusing the other residents or upsetting them and staff tried to redirect her which she will listen too and then continue on she saw me coming into the area and then is right by my side she is touching me and holding my arm and not redirectable. She is in no way threatening, but it is excessive and overwhelming to the other residents who will either try to push her away or slap her away to which she reacts angrily or will become upset themselves. Staff have to take her and basically walk her away from the area where she is causing agitation to others but then she wants staff to stay with her, which is not feasible and I watched this go on for the three hours that I was back in memory care. The patient has had no recent falls. She goes to all meals, is able to feed herself and has a good appetite. She sleeps through the night. She will however stay up as long as she can and will be walking up and down the halls talking to whoever is nearby. The patient has an order of Ativan 1 mg q.6h p.r.n. and the 1 mg tablet was found to be too sedating as I am finding out today so will make adjustments to that. Medications are also reviewed and will discontinue nonessential medications.

DIGANOSES: Severe late onset Alzheimer’s disease, BPSD incessant talking and doing so in other residents faces, does not understand limits and is difficult to redirect, severe expressive aphasia has word salad, generalized anxiety disorder, major depressive disorder, and hyperlipidemia.

MEDICATIONS: Lipitor 40 mg h.s., Celexa 20 mg h.s., Norco 5/325 mg one and half tablet t.i.d., Seroquel 50 mg q.i.d., and D3 2000 IUs q.d.

ALLERGIES: NKDA.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed female who is tall and thin independently ambulatory going from one person to the other and talking all the while.
VITAL SIGNS: Blood pressure 139/68, pulse 89, temperature 97.4, and respirations 15. The patient is 71” and weight not available.

HEENT: She has a short hair that is mussed up. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm. No murmurs, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion and does not appear DOE with her constant motion and activity.

ABDOMEN: Scaphoid, nontender, and bowel sounds hypoactive. No masses.

SKIN: Warm, dry, and intact with good turgor. A few scattered ecchymosis on the dorsum of her right hand otherwise skin is intact.

PSYCHIATRIC: She appears agitated needs to be in constant motion and she talks constantly and content is random and nonsensical. She can also be very sweet and kind to the residents patting them on the back trying to reassure them, but they are bit overwhelmed by it.

ASSESSMENT & PLAN:

1. Generalized anxiety disorder. Restarting Ativan but decreasing it to 0.5 mg and making it routine at q.6h. I will follow up in two weeks with adjustment as needed and I have spoken to the med aide that if there is any sedation initially that it is okay we will work through that until she becomes more acclimated and continues to have benefit from the medication.

2. Hyperlipidemia. I am ordering a lipid profile and pending those results will most likely be able to discontinue the Lipitor.

3. Pain management. The patient has low dose routine Norco, which has been a benefit without any negative side effects, we will continue with it. She has p.r.n. Tylenol and Norco, which have not been used for the past 90 days so I am discontinuing both the p.r.n. Norco and Tylenol.

4. General care. CBC and CMP were ordered 02/21/25 not available in chart. We will ask the DON to contact hospice to see if we simply have not received them from them and if not we will order those same labs.
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