


PROGRESS NOTE

RE: Ron Nicholson

DOB: 06/19/1944

DOS: 06/14/2023

Rivendell AL
CC: Behavioral change.

HPI: A 78-year-old with Alzheimer’s disease was seen last week for his quarterly visit; while he was cooperative and had a sense of humor, I did note that there was a clear change in his speaking, words were being used out of context, he was talking circular and not making a point, he had word finding and sentence formation difficulties and, since I saw him last week, staff reported that he has been refusing showers and refusing to change clothes wearing the same things for a week. He has also had increased aggression that will just spontaneously occur directed toward staff as well as other residents and he has started cursing up people who either he sees gets in his way or they are annoying to him and it is noted that he has had a dietary change eating only soup or cottage cheese and fruit. Today, the patient was in his room waiting to be seen as I had seen him earlier, told him that I needed to go over his lab work with him. He was quiet, but cooperative when I came into the room. We reviewed his labs and he was attentive during that time. After that, I brought up the issues that staff had reported that have been previously read. He was quiet with a somewhat puzzled expression on his face. He stated he did not understand what was said or why people would say that. I asked if he felt different and feel good physically, he denied that.

DIAGNOSES: Alzheimer’s disease with evidence of staging, anxiety, chronic tinnitus with hearing loss, depression, seasonal allergies, BPH and insomnia.

MEDICATIONS: Unchanged from visit last week.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was quiet, made eye contact and wearing his routine khakis and button-down shirt.

VITAL SIGNS: Blood pressure 137/67, pulse 72, respirations 14, and weight 166 pounds.

CARDIAC: He is in a regular rhythm with a holosystolic murmur.

MUSCULOSKELETAL: He remains ambulatory, pushes another resident around in her wheelchair. He has had no falls.
SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: He makes eye contact. He states a few words at a time. He has a monotone speech pattern. Affect was bland and he expressed not understanding what had been said about him and why. Reassured him it was only out of concern that it seemed different from his routine interactions or expressions.

ASSESSMENT & PLAN:
1. Behavioral change. There are several things and some of it was observable in the time that I was seeing him. He continues with word apraxia. There is also a scent of urea about him. So, a UA with C&S is ordered to rule out UTI as possible change in behaviors.

2. BMP review WNL.

3. Anemia. CBC shows an H&H of 9.9 and 34.1 with microcytic indices. FeSO4 one p.o. b.i.d. a.c. (breakfast and dinner). We will do a followup CBC in three months.

4. General care. We will speak to his daughter after I have information just if there is staging going on letting her know, so that does not come as a shock or surprise.
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