


PROGRESS NOTE

RE: Jerry Danielson

DOB: 12/05/1941

DOS: 06/14/2023

Rivendell MC
CC: Met with wife and her sister regarding the patient’s medications.

HPI: An 81-year-old with Alzheimer’s disease and disordered sleep pattern wherein he is no longer sleeping through the night, but tends to wander trying to get into patients’ rooms and, if he does, getting into their things or disturbing them otherwise. He then subsequently sleeps through the day and has decreased p.o. intake of both food and fluid. The aides report that patient is now randomly urinating in his room whereas he used to toilet. He is fortunately not doing it outside of his room. The patient still will eat; at times, he has to be awakened and prompted to stay awake in order to feed. The patient now has a sitter who is with him four days a week and who is with him Monday, Tuesday, Wednesday and Friday from 10:30 a.m. to 5 p.m. The sitter was with him and he was in the quiet room lying on the couch. When I asked to speak with his wife and her sister privately, he did not attempt to get up or react. Wife is understandably concerned watching the progression of her husband and wanting to have something that helps to prevent that. She also has made it known that she is an anti-medication person and brought up that the patient has several medications and it seems that meds are just being ordered and he does not seem to be getting better. I told her that I was willing to take a look at all of his medications, see what can be discontinued and find a happy medium between what she needs and what we hope will help the patient. Her biggest concern is not getting sleep and how that is affecting his cognition and I would agree with her on that. He does have temazepam 7.5 mg sleep aid ordered p.r.n. and as most staff are not comfortable making the call on a p.r.n. of a controlled substance. After review of medications and discussion and I told her I am willing to get rid of whatever and then we will look at what we hold onto and hoped for benefit. After discussing medications then looked at the fact that since we are taking away medications and leaving at many fewer there may be a change in his behaviors where he needs more monitoring, so that the daytime aide would continue and he would need an overnight one on one sitter as that is the time that he is most active and disruptive. The wife is willing to do that as well. The patient’s sister was very helpful in keeping her on task and a sense of reality as to the patient’s dementia progression. The patient was diagnosed with Alzheimer’s disease in 2016, and so here we are seven years into this disease process and pointed out about the 10-year mark is what is viewed as projected expectancy for most patients. So, she seems to understand then that where he is, his disease progression, not mismanagement of care.
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DIAGNOSES: Alzheimer’s disease, disordered sleep pattern up through the night, BPSD in the form of going into others’ rooms, taking things, awakening them and now inappropriate toileting in his room with periodic agitation unprovoked and sexually inappropriate behavior.

MEDICATIONS: Going forward are Depakote increased to 375 mg b.i.d., melatonin 10 mg at 7 p.m., temazepam 15 mg h.s. at 9 p.m., NaCl decreased to 1 g q.d., and progesterone and Seroquel will be held x 2 weeks and discontinuation of Haldol, Aricept and Namenda.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who is lying quietly with sitter in the quiet room.

VITAL SIGNS: Blood pressure 108/50, pulse 63, temperature 98.1, respirations 20, O2 sat 99% and 165.8 pounds.

MUSCULOSKELETAL: He remains ambulatory with a slow, but steady gait.

SKIN: Warm, dry and intact. Decreased turgor.

NEUROLOGIC: Orientation to self only. He makes eye contact, but appears awake and he will randomly talk. Clear short and long-term memory deficits with progression of cognitive impairment.

ASSESSMENT & PLAN:
1. Progression of Alzheimer’s disease with BPSD. Medication changes as above in agreement with wife and we will see how he does with decreasing some medications and just targeting his behavioral issues. His wife agrees to a sitter four nights a week from 9 p.m. to 6 a.m. and then a daytime sitter from 10:30 a.m. to 5 p.m. both four days out of the week and we will revisit how things go in the next week to two weeks.

2. Hyponatremia. Sodium level today is 139. I am decreasing NaCl to one tablet q.d. and we will do a followup in three weeks.

CPT 99350 and direct POA contact 45 minutes.
Linda Lucio, M.D.
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