


PROGRESS NOTE

RE: Sherron Evans

DOB: 01/07/1940

DOS: 08/20/2025
Radiance AL

CC: Behavioral issues.

HPI: The patient is an 85-year-old female with severe Alzheimer’s disease with an MMSC score of 5 of 30. Recently, the patient has been having increasing agitation not just in the evening but different points in the day as well. Staff have been almost wanted to wanting her dinner time and thereafter because she becomes agitated and will yell or get in the path of whoever is bothering her and just start talking in a harsh tone but the content is random. She has recently started to exit seat getting stain at the front door and if it is open for someone else she will try to get out that fortunately has not happened. The DON and ED met today with patient’s husband/POA Allen Evans. It was presented to him that due to patient’s increasing behavioral issues to include exit seeking that she will either need to have some medication started or have a full-time sitter and he appeared to take that information in stride and opted for having medication started. The DON presented that they could start at Ativan as I had already ordered that in pill form and she has that here in the facility but that it will be as low doses possible so the compromise was made that Ativan 0.25 mg q.6h. p.r.n. be given to patient. My expressed concern was that making the call to give a p.r.n. medication is not something the staff will do as they are not clinically trained to do so but the nurses worked out a compromise and how that will be handled. So, Mr. Evans clearly is in denial as to the severity of his wife’s dementia seeing that the Med aide baby sit her in the evenings he thinks that is the a good thing he does not see is because she cannot be left alone in the unit because of her behavioral problems. I did not remind the ED that her insurance pays for her AL care needs so money would likely not be a significant issue in providing what she needs.

ASSESSMENT & PLAN: Behavioral issues including exit seeking care resistance aggression in particular targeting the aides who are trying to do personal care with her. Ativan 0.25 mg q.6h. p.r.n. and the staff are to contact the DON and let her know what is going on before they administer Ativan to patient. My concern again is that she will be agitated and low dose medication will likely be not of benefit. I think a more aggressive measure has to be taken I think Depakote 125 mg q.d. is appropriate for the aggression that she shows.
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