


PROGRESS NOTE
RE: Jerry Danielson
DOB: 12/05/1933
DOS: 07/12/2023
Rivendell MC

CC: Medication review and met with daughter Amy.

HPI: An 89-year-old who was seen in his room and then outside of his room, he has a sitter who is with him. The patient also has a sitter with him overnight, which has helped keep him from going into other residents’ rooms, knocking on doors, etc. He reportedly is not sleeping with any significant benefit from the temazepam of 15 mg h.s. There are cameras in the patient’s room and daughter states that it is noted that he is always up and moving. While the patient was noted to be fidgety and walking about aimlessly, he was more redirectable, he was quieter and less agitated than when last seen. I met with Amy, she was voicing her mother’s concerns about his medications feeling that they are responsible for problems with his speech and medications have already been faulted for his frequent urination to include nocturia, shuffling gait and aggression. Amy does bring up that all these issues were occurring at home far before he was admitted here. Wife has gone through the Internet looking at all the medications that he is on for all the negatives and is concerned about them. In the absence of any medication which was tried, he essentially was out of control and had to be restarted on some. His p.o. intake is fair, he requires cueing and prompting at meals. He likes to be social, he wants people interacting with him whether or not they want to, so his aide is always busy doing something to keep him engaged. As to personal care, he is cooperative, but it takes a while to get around to that point and he is compliant with wound care.
DIAGNOSES: Alzheimer’s disease advanced to end-stage, gait instability, disordered sleep pattern with insomnia and BPSD in the form of physical aggression and threatening behaviors, sexually inappropriate with touching and physical aggression.

CURRENT MEDICATIONS: Depakote 375 mg b.i.d., Haldol 0.5 mg at 5 p.m., melatonin 10 mg h.s., progesterone 200 mg q.d., Seroquel 25 mg q.a.m. and 5 p.m., and temazepam 15 mg h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male, up and moving, but clearly confused.
VITAL SIGNS: Blood pressure 116/62. Pulse 76. Temperature 98.7. Respirations 18. O2 saturation 96%. Weight 174.2 pounds.

CARDIAC: He had an irregular rhythm without MRG. PMI nondisplaced.

RESPIRATORY: His lung fields are clear. No cough, symmetric excursion.

ABDOMEN: Flat and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: He has generalized decreased muscle mass. No lower extremity edema. Moves his arms about trying to hold onto people or get people to come with him. He has decreased muscle mass and his gait is a little more shuffling and his posture is slightly stooped.

NEUROLOGIC: He makes fleeting eye contact with different people. He will speak, but it is word fragments or nonsensical, unable to convey his point, unclear that he understands any given information. Affect is more confused and he will take the hand of people to lead him and he does respond to his sitter as well as his daughter whom he continues to recognize. Orientation x1. Speech is random and can be clear, but out of context or the word salad.

ASSESSMENT & PLAN:

1. Advanced dementia with significant BPSD as to aggression. We will continue with the Depakote currently at 375 mg b.i.d. with the goal to decrease that to 250 mg b.i.d. Given that he just recently slapped an aide and then was physically threatening to some of the residents, I feel like it will be premature to just stop that at this point.

2. Disordered sleep pattern i.e. insomnia. I am going to increase the temazepam to 30 mg h.s., which is the upper limit and see if he responds; if not, then we will consider restarting trazodone or some of the melatonin agonist medications. He is currently on melatonin and did not have benefit from that alone.

3. Sexually inappropriate BPSD. Continue on progesterone as it has been of benefit in that regard.

4. Nocturia with polyuria. He is on Flomax and told daughter it is a common problem with every older male, but if his wife wants to take him out, she is welcome to take him to a urologist.
5. Other medication titration. I am going to put Seroquel on hold on 07/20 as I am going to start Rexulti for the agitation of Alzheimer’s disease at 0.5 mg q.d. for one week then increase to 1 mg q.d. and start seeing what benefit it has for him; the max on Rexulti is 3 mg q.d.

6. Social. All this reviewed with daughter and the DON is going to relate this to the patient’s wife.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

