


PROGRESS NOTE

RE: Tim Wall
DOB: 07/12/1961
DOS: 10/12/2023
HarborChase MC
CC: 90-day note.

HPI: A 62-year-old gentleman with early onset and is now at advanced endstage Alzheimer’s disease. He requires assist with 6/6 ADLs. The patient had remained weightbearing and ambulatory for very short distances up until the last couple of weeks. He is now having difficulty with neck and truncal stability. So, he is placed in a Broda chair. He was observed sitting in it today and he was awake looking about. It did not seem to bother him to be in it or he did not try to get out of it. Staff reports that he is quieter, not crying or calling out as though he were in pain. He has had no falls in the last few weeks. He is reported to be sleeping through the night. At mealtime, he now requires feeding.
DIAGNOSES: Mixed bipolar disorder, advanced endstage Alzheimer’s disease, insomnia, manic depression, BPSD which is decreased, DM-II, LEE, and BPSD which is decreased.

MEDICATIONS: Haldol 1 mg b.i.d., Zyprexa 10 mg b.i.d., Lasix currently on hold, docusate liquid 5 mL q.d., Norco 5/325 mg one b.i.d., metformin 500 mg b.i.d., trazodone 100 mg h.s., valproic acid 250 mg/5 mL, 10 mL b.i.d. and Restoril 7.5 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Awake gentleman lying in his Broda chair. His eyes were opened. He was looking about. He made eye contact. He did just make a couple of sounds trying to talk and then in a soft volume voice, he did say something, but otherwise, no further effort to talk. He remained looking around and did not try to get out of the Broda chair.

VITAL SIGNS: Blood pressure 141/78, pulse 97, temperature 97.9, respirations 18, and weight 214 pounds. At admit, it was 260 pounds, weight loss of 46 pounds.
MUSCULOSKELETAL: He is still solid with good muscle mass and motor strength. He moves his arms. He can weight bear with standby assist, but he can be unsteady and it is unpredictable when. He has no lower extremity edema.

NEURO: Orientation x1. He will make eye contact, but not speak or just make noises, unclear.

ASSESSMENT & PLAN:
1. Advancing to endstage Alzheimer’s disease. His pain is managed emotionally. He seems to be calmer. He is not physically aggressive or resisting care. He is however a total assist for 6/6 ADLs. The goal is to keep him pain free, emotionally comfortable, and keep him from falling.
2. Social. We will contact his wife and just update her on seeing him today.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
