


FOLLOWUP NOTE
RE: Walter Lemke
DOS: 10/25/2023
HPI: An 86-year-old with advanced Alzheimer’s disease, had issues related to peri-rectal shearing and general irritation. The patient is incontinent of urine and occasionally of bowel complicating that issue. He was treated with a couple of different topicals one that was of benefit the Calmoseptine will be continued to be used, two others that had remained on his MAR that were not as beneficial will not be discontinued. The patient is seen in the living room sitting with other residents watching television after dinner. He looks around. He makes eye contact, I spoke to him, but he does not say anything. Staff reports that he is cooperative to care. He comes out to meals, feeds himself, is quiet, only occasionally speaks, can let them know when he needs something and that is usually when he has to toilet. He has had no falls and is reported to sleep through the night.
DIAGNOSES: Alzheimer’s disease moderate, HTN, hypothyroid and IBS.

ALLERGIES: NKDA.
MEDICATIONS: Levothyroxine 75 mcg q.d., losartan 50 mg q.d., NaCl 1 g tab one tab q.d., Nystatin cream to affected areas, Namenda 5 mg b.i.d., and Flomax q.d.
CODE STATUS: DNR.

DIET: Mechanical soft ground-meat with gravy.
HOME HEALTH: Golden Age.
PHYSICAL EXAMINATION:
GENERAL: Robust and tall appearing gentleman who sits around comfortably with other residents. He looks about, but does not interact.

VITAL SIGNS: Blood pressure 133/82. Pulse 85. Respirations 16. Weight 246 pounds. CARDIAC: Regular rate and rhythm without murmur, rub or gallop.
ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.
MUSCULOSKELETAL: He has fairly good neck and truncal stability as he is wheelchair-bound. He can propel it without difficulty, has no lower extremity edema. He is able to weight bear, requires assist for transfers.
NEUROLOGIC: Orientation x1. He is still able to talk, will occasionally just say a word or two yes, no to open-ended questions and he will make eye contact one-on-one. His affect is usually blunted, staring straight ahead. He is cooperative to care. With effort he can make his needs known and he will smile and soften with time.

SKIN: Warm, dry and intact. No skin tears or bruising noted.
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ASSESSMENT & PLAN:
1. Follow up on previous shearing and pressure sore to bottom. He has had Calmoseptine routinely placed and it has been of benefit with resolution of the previously noted lesions. We will continue with Calmoseptine p.r.n.
2. Medication review. There are medications at this point considered nonessential to include Aricept, statin and fish oil capsule. He has several other medications that will remain.
3. Hyponatremia. His last NaCl was 09/02 at 139. We will do follow up next month.
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