


PROGRESS NOTE

RE: Harold Blackledge

DOB: 03/15/1933

DOS: 01/25/2023

Rivendell MC

CC: Lab review and personal care refusal.

HPI: An 89-year-old seen sitting in the dining room counter by himself and he was okay when I approached him and I talked to him about the need for personal hygiene. Staff has already attempted to bathe him with various male staff members and a female staff member and he was not cooperative with any of them. Staff was admitted from Geri-Psych so it is likely that he has not had a shower now approximately two months. Staff have done a bedside bath and family is made aware.

DIAGNOSES: HTN with bradycardia, Alzheimer’s dementia moderately advanced DM II, insomnia, and BPSD in form of agitation.

MEDICATIONS: Unchanged from 01/11/23.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS regular texture.

HOSPICE: Select Home Health.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male who appears a bit scruffy, seated in DR counter.
VITAL SIGNS: Blood pressure 118/68, pulse 68, temperature 98.1, respirations 16, and O2 9%.

MUSCULOSKELETAL: He is in a manual wheelchair that he propels. No LEE.
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NEUROLOGIC: He makes eye contact when I spoke to him. He did not speak, but just a few words acknowledging that he had not showered. Otherwise nonverbal. I told him what we could try to do again that he has refused and that perhaps giving him something to help relax him prior to shower would be of benefit that did get his attention and so hopefully it will be effective. Orientation x1. He will make eye contact occasionally. Utter a brief response and generally keeps to himself.

SKIN: Dry and intact.

ASSESSMENT & PLAN:
1. Elevated BUN. BUN is 32. I encouraged fluids. Fortunately his creatinine is WNL. This is not an unusual finding in this population.

2. Hyperproteinemia. T-protein and ALB are 5.6/3.3. One protein drink q.d. ordered.

3. Elevated LFTs. Alkaline phosphatase is 368 and AST/ALT are 167 and 295 respectively. The patient continues on medications prescribed for hospital, however, Depakote was added on arrival here and that will be discontinued immediately secondary to hepatotoxicity as possible adverse effect. Risperidone may need to be increased to compensate if there is any behavioral issue. This is reviewed with med aid and DON.
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