


PROGRESS NOTE
RE: James Egger
DOB: 02/16/1939

DOS: 01/13/2025
Rivermont MC
CC: Congestion with increased allergy symptoms and anxiety.
HPI: An 85-year-old gentleman was seen in the dining area. He had spent the morning and early afternoon in his room and came out afterwards to see what activities were going on. When he saw me, he stated that he needed to talk to me and it was related to his allergy symptoms. Staff report that the patient is compliant with care, gets along with other residents, comes out for his meals and likes to participate in activities. His two daughters will check on him and will visit, but less frequently; they have families with small children and full-time jobs. The patient understands this and he states it does not bother him. He also has a female resident on the unit that he has spent time with; his daughters were not happy about it, but he will spend time with this other female resident in less obvious manner and states that he respects how his daughters feel, but he also respects his own feelings.
DIAGNOSES: Advanced Alzheimer’s dementia, urinary incontinence on OAB medicine, CAD, polyarthritis, chronic low back pain, history of prostate CA, and obstructive sleep apnea; does not use CPAP.
MEDICATIONS: ASA 81 mg q.d., Benefiber one packet q.d., budesonide 6 mg h.s., Culturelle one q.d., diclofenac gel applied to both knees q.a.m., Aricept 10 mg h.s., Namenda 5 mg b.i.d., melatonin 10 mg SL h.s., MVI q.d., Myrbetriq 50 mg q.d., niacinamide 500 mg q.d., Zoloft 150 mg q.d., trazodone 100 mg h.s. and Vevye eye drops 0.1% one drop OU b.i.d. and B12 1000 mcg q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquids.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Tall, thin gentleman who is seen in the dining/activity area. He is quietly looking around and cooperative to being seen.
VITAL SIGNS: Blood pressure 134/69, pulse 73, temperature 97.7, respirations 17, O2 sat 98% and weight 169 pounds, which is stable.
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HEENT: His hair is long. He has some male pattern hair thinning. EOMI. PERLA. Wears corrective lenses. Moist oral mucosa.
NECK: Supple.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. He has bilateral mid lung fields inspiratory and end-expiratory wheezing, intermittent nonproductive cough and occasional nasal stuffiness with difficulty breathing through his nose.

PSYCHIATRIC: The patient states that he will get anxious at times just out of the blue and he cannot say that there is always something in particular that causes it, but it makes him want to stay in his room by himself until it passes and that can take some time and he does not talk to anybody about it. I told him that talking about it would help and that it can be done privately, but I suggested that we try something on an as-needed basis that will help decrease the anxiety and help him get through it and it is to be used only as needed; he would like to try this.

MUSCULOSKELETAL: The patient ambulates independently, steady and upright, has had no falls. No lower extremity edema. Moves limbs in a normal range of motion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Allergy symptoms with congestion and few scattered wheezes by exam. Zyrtec D 5 mg one p.o. q.d. will be started and added to his current regimen of budesonide capsule 6 mg at h.s. and we will follow up in the next week or two.
2. Anxiety. He has had what he calls just every now and then short lasting, but still states that it makes him nervous to feel anxious and he does not know why, so Ativan 1 mg p.o. routine at 10 a.m. and h.s. and we will see how routine dosing works for him, but I am also adding an additional x1 daily p.r.n. use.
3. Dementia. The patient’s memory deficits are stabilized. He has been on Aricept for approximately five years, we will continue for now on it, but we will be looking to discontinuing this medication believing that its benefits are no longer evident, but will remain on Namenda.
4. Overactive bladder. He is on Myrbetriq 50 mg q.d. He still has some urinary incontinence and after thinking he stated while it still happens that he thinks it is less than it was before, so for right now we will follow. I told him that we could always try breaking the medication up to 25 mg q.a.m. and then h.s.
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