


PROGRESS NOTE

RE: Claude Henderson

DOB: 03/19/1945

DOS: 08/24/2023

HarborChase MC

CC: 90-day note.

HPI: A 78-year-old seen in room lying in bed. He was awake and cooperative. The patient has advanced dementia. He is also unsteady on his feet, has a walker that he often forgets to use and, if he is intervened on soon enough, he does not fall. The patient was quite talkative about random things. When asked if he had pain or problem sleeping, he stated he did not think so. He has good appetite as he comes out to all meals and is cooperative with care.
DIAGNOSES: Advanced dementia unspecified, gait instability with falls, CAD, HTN insomnia, depression and anxiety.

MEDICATIONS: Estrace 2 mg q.d., Haldol 1 mg b.i.d., lisinopril 10 mg q.d., olanzapine 7.5 mg q.a.m., Zoloft `100 mg q.d. and Tylenol ES 500 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 139/76, pulse 67, temperature 97.2, respirations 17, and weight 188.4 pounds, which is a weight loss of 2 pounds since 06/01/23, but still within weight range.

CARDIAC: He has regular rate and rhythm.

ABDOMEN: Soft. Bowel sounds are present. No tenderness.

MUSCULOSKELETAL: He ambulates safely with a walker and will set about ambulating independently and has to be redirected to use his walker, which he can use without difficulty.

SKIN: His skin is dry and a bit scaly on his forearms. He resists having lotion put on them and he has a few just random cuts on his shin who knows how they occurred, but they are healing. No evidence of infection.
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NEUROLOGIC: The patient will make eye contact. He is verbal, saying a few words at a time. They are generally appropriate in content. Orientation is x 1. He has a very short attention span. He can be redirected.

ASSESSMENT & PLAN:
1. Advanced dementia. There has been mild progression, but is stable now. The patient remains redirectable. He is able to make his needs known and he enjoys being by himself, which he does and is just checked on.

2. Gait instability. He has had a couple of falls non-injury all related to walking without his walker. He will use it when directed to it, but just walks off without it after meals or sitting for a while.

3. BPSD. The patient had primarily inappropriate sexual behavior in the form of comments or gestures that is managed with Estrace and no evidence of it to date. We will leave in place as everything else is stable for him behaviorally.
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