


PROGRESS NOTE
RE: Edda Hurst
DOB: 09/08/1940
DOS: 10/20/2025
Rivermont MC
CC: Aggressive behaviors.
HPI: An 85-year-old female, with advanced vascular dementia with BPSD verbal and physical aggression that has escalated and it is directed to residents and staff alike. When I initially saw her she was in her room lying in bed. When I asked her about her behavior she talked loud and made it clear she did not like me asking her questions and then I brought up issues that have been reported to me and she just kind of discounted them and its everybody else’s fault if she has to hit them. I just told her that it is unacceptable and if it continues then she is going to have to go someplace to get those behavior addressed basically. She said she was not to going to do anything and told her that will address if she pushes it to that. The patient does come to the dining room for meals. She will usually try to isolate herself and sit alone in a corner, which is good because otherwise if she does not like what somebody around her is doing she will take off on them. Staff is good about trying to get in there and diffuse anything. The patient has recently had episodes where she became physically threatening to residents and she is ambulatory, she is physically strong and is quite evident to the residence despite dementia that she can hit them and they cannot do anything about it. Fortunately, she has not done that recently.

DIAGNOSES: Vascular dementia, BPSD of aggression physical and verbal to staff and residents and she will also make threatening gestures. She is not redirectable and will resist care in particular showering, HTN, HLD, anxiety and depression.
MEDICATIONS: Going forward it will be ABH gel 1 mL at 9 a.m., 3 p.m. and h.s. routine and will do b.i.d. p.r.n. Depakote, which is increased from 125 mg q.a.m. to 250 mg at 11 a.m. and 5 p.m. and those doses will be in place until we start to see some behavioral change and I will draw a level and if it has been effective and the level is within normal without side effects of sleepiness then believes that doses as they are otherwise will modify them by decreasing a bit. Otherwise, her other medications are Tylenol ER 650 mg b.i.d. routine, Norvasc 5 mg q.d., ASA 81 mg q.d., clonidine 0.1 mg q.d., Norco 5/325 mg one p.o. t.i.d., melatonin 3 mg h.s., Seroquel 25 mg h.s., Zoloft 50 mg q.a.m. and D3 5000 units q.d.
ALLERGIES: NKDA.
Edda Hurst
Page 2

CODE STATUS: DNR.
DIET: Mechanical soft with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: The patient was initially in her room and then later in the dining room. She was quiet, had a *______* look on her face when I approached her.
VITAL SIGNS: Blood pressure 122/55, pulse 64, temperature 97.1, respiratory rate 18, O2 sat 98% and 146 pounds, which is the weight loss of 3 pounds in a month.
HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.
MUSCULOSKELETAL: She ambulates. She has a limp favoring her left lower extremity. She does have significant arthritis in her left hip for which the Norco has actually helped her to become more movable and safer with mobility. She does have good muscle mass and motor strength. Physically strong, has had no falls.
NEURO: Orientation is to self and Oklahoma. She is verbal, has a strong German accent, but can be understood. She can clearly voice her need. She will answer defensively when asked a basic question like how are you, did you eat whatever and there is some staff that she will respond to, but it takes them effort to get her to respond and that includes taking her medications.

SKIN: Warm, dry, intact with fair turgor.

PSYCHIATRIC: She always appears to be guarded and watching what is going on around her and is quick to react to things. She assumes the negative if anybody approaches her.

ASSESSMENT & PLAN:
1. Very aggressive behavior that is not acceptable especially she is amongst a very vulnerable population and she is with the question the strongest of the residence. So we will give one to two weeks to assess how the new medications are doing and will see Geri psych may be the next step if needed.
2. There are sitters now that the patient has daily from about 7 a.m. to 3 p.m. and one was present when I was there and at a seemed comfortable with her and was engaged in talking with her.
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Linda Lucio, M.D.
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