


PROGRESS NOTE

RE: Kenneth Marshall
DOB: 06/27/1943
DOS: 09/27/2023
Rivendell MC
CC: Hallucinations.

HPI: An 80-year-old male with unspecified dementia and BPSD in the form of delusions and verbal aggression. Recently, his comments are that this place is closing down and telling other residents that they are going to be left on their own due to that. When I asked him about it, he said that things were shutting down and that I just needed to pay attention to what was going on here. He continues with perseveration on he is leaving and I mentioned his POA’s who are actually married couple who come to see him, the wife was a housekeeper and the gentleman was a farmhand that helped him around his property. He states he is going to leave when they come to pick him up and I told him that his POA’s they could do that if that is what they chose to. The patient comes out for meals and is compliant with medications. However, he refuses to shower. When I asked him if he has, he stated no and he was not going to. He was admitted on 07/18/23. So, he has been without a shower for almost two and half months. As to socialization or any other activity, he states he is a man who keeps to himself and he wants nothing to do with anyone else here except being seen when he needs to. He did bring up the issue of this place closing down that he is going home.

MEDICATIONS: Alogliptin 25 mg q.d., Norvasc 10 mg q.d., Aricept 10 mg q.d., Prozac 40 mg q.d., gabapentin 300 mg t.i.d., levothyroxine 75 mcg q.d., lisinopril 20 mg q.d., Namenda 5 mg q.d., metformin 500 mg b.i.d. a.c., glargine insulin 15 units q.d., olanzapine 2.5 mg at noon and h.s., omeprazole 20 mg q.d., Flomax b.i.d., and trazodone 12.5 mg t.i.d.

ALLERGIES: DIAZEPAM, LEXAPRO and PAROXETINE.

CODE STATUS: Full code.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male seated in his room. He was welcoming and interactive.

VITAL SIGNS: Blood pressure 132/88, pulse 70, temperature 98.0, respirations 19, O2 sat 96%, and weight 248.4 pounds which is a weight loss of 6.8 pounds. BMI is 32.8.
MUSCULOSKELETAL: Independent ambulation. No lower extremity edema. He moves limbs within a normal range of motion.

NEURO: Orientation x2. He can reference for date and time. His speech is clear. He is adamant about what he states. He makes his point about leaving and when I ask how that is going to occur, he stated that he is waiting for the Good Lord to work that out.
SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN: Dementia with BPSD. I think that we need to do something to decrease the delusional and grandiose thinking and POA’s have not raised taking him home with anyone on staff. Haldol 0.5 mg b.i.d. will be started and assess in the next week whether it is sedating and any benefit it may have and we will adjust doses as needed.
CPT 99350
Linda Lucio, M.D.
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