


PROGRESS NOTE

RE: Edda Hurst

DOB: 09/08/1940

DOS: 07/11/2025
Rivermont MC

CC: Routine followup.

HPI: An 84-year-old female observed in the dining room, she generally tends to sit kind of away from the group and just kind of watch people. Today, when I wanted to speak with her, I just called her name and right away she started being resistant and challenging and I just explained to her it is just routine checking, but she just acted differently and more belligerent and staff told me that that is the change they have seen in her over the past few weeks and there was no event that seems to have triggered it, so it is most likely staging. She receives ABH gel, which had been effective for her and just kind of helping her to relax and take the edge off, but it does not seem as effective as it used to be. She is noted to have less interaction with other residents and if somebody annoys her she gets quite aggressive verbally.

DIAGNOSES: Vascular dementia severe, BPSD of aggression and care resistant, HTN, HLD, history of anxiety and depression.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL b.i.d., Tylenol 650 mg ER b.i.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Depakote 125 mg b.i.d., Norco 5/325 mg one tablet t.i.d., melatonin 3 mg h.s., Seroquel 25 mg h.s., Zoloft 50 mg q.a.m., and D3 5000 IU ______.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in the dining room apart from others just observing and she readily becomes belligerent and resistant and then decided to talk with me and was okay to some extent.
VITAL SIGNS: Blood pressure 140/72, pulse 68, temperature 97.6, respirations 18, O2 saturation 98%, and weight 148 pounds.
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HEENT: She has full-thickness hair. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

NEURO: The patient is alert. She is oriented x2. She speaks with a German accent, but she conveys her needs, she understands what is stated to her and she expresses herself very clearly. Today, she was a bit more abrupt and guarded than I have seen her in a while. She denied that there was anything that happened that either bothered her, made her mad, etc.

PSYCHIATRIC: She was guarded and on the offensive.

MUSCULOSKELETAL: She ambulates independently. Moves her arms in a normal range of motion. She does have significant OA of both knees and at times she will have a slight limp favoring one or the other leg, but it has improved with the Norco.

ASSESSMENT & PLAN:

1. Increased behavioral issue in the form of being resistant and belligerent even with simple things. The ABH gel was effective when started, it is 0.5 mL b.i.d.; intentionally started low dose. I am going to add third dose, so she will receive it t.i.d. We will monitor and see how that does and may need to increase the dose to a full meal.

2. Pain management. She seems to be doing good with the Norco added to the Tylenol she had previously taken. We will monitor with this change and, if she continues with being resistant and challenging, then we will increase her Depakote to 250 mg q.a.m. and see if that is of benefit. If there is drowsiness, I will change the 250 mg dose to bedtime as opposed to daytime.
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