


PROGRESS NOTE

RE: Harold Blackladge

DOB: 03/15/1933

DOS: 05/31/2023

Rivendell MC

CC: Followup on noted decline last week.
HPI: A 90-year-old who is seen today ambulating around with his walker. The patient last week was noted to have some generalized weakness, which made the safety of his walker use very questionable. He had also had increased falls, which had not been his pattern. Today, he is back to his baseline walking continually around the hallway of the facility and he seems fairly stable. I spoke to him, he was quiet did not have any comment. He is also now on hospice and they are showering him weekly and he has been compliant with that. The patient has ABH cream, which was given for behavioral issues. He has not required medication in several weeks, but not at the 60-day point. I spoke to him as he was walking and per usual he just has a word or a grunt, but remained interactive.

DIAGNOSES: Alzheimer’s disease moderately advanced, BPSD was in the form of care resistance specifically showers; he is now complying with that, gait instability; requires a walker, HTN, bradycardia, DM II, and insomnia.

HOSPICE: Valir Hospice.

MEDICATIONS: Namenda 5 mg b.i.d., metformin 500 mg q.d. a.c., Risperdal solution 1 mg/mL 1.5 mL at 4 p.m., trazodone 100 mg h.s., and ABH gel 2/25/2 mg/mL 1 mL topically premed as p.r.n.

ALLERGIES: NKDA.

DIET: NCS regular with Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly male walking around the facility continually using his walker.

VITAL SIGNS: Blood pressure 129/77, pulse 59, temperature 97.3, respirations 20, O2 saturation 99%, and weight 164.6 pounds.
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NEURO: He did look up when I said his name. He is not much of a talker, but he did not react to some basic questions for which he did not give answers.

MUSCULOSKELETAL: He is back up at his previous gait. He stands a little bit from the walker, seems to kind of push it forward. He has a hunched over posture, but a good grip on the walker. No lower extremity edema.

ASSESSMENT & PLAN:

1. Gait instability. He is recovered. He is back up walking, which is a good thing and will hopefully maintain.

2. BPSD. We will keep the ABH gel, which is used p.r.n. until this new stabilization i.e. cooperating with personal care is set.

3. General care. Now, in Valir Hospice and he seems to be receptive.
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