


PROGRESS NOTE

RE: Bill Williams
DOB: 09/19/1938
DOS: 01/13/2025
Rivermont MC
CC: Followup on behavioral issues.
HPI: The patient is an 86-year-old gentleman with severe Alzheimer’s disease who when seen on 12/16 behavioral issues, which were care resistance and delusional regarding his wife thinking that she was having an affair with someone in AL and he was angry and hostile toward her for that, which was upsetting to her. Today he was sitting in his rocker watching television, was agreeable to being seen and was able to examine him. He gave brief but appropriate answers to basic questions and he seemed in good spirits. Before I left I made a comment of the artwork on his walls, which is actually quite beautiful. He has several large paintings and then some that are portraits and landscapes and it turns out that he is the artist who has done the paintings. I then had to remember that the patient is the retired chairman of the art production department at OU a position he held for 25 years. I then settled in and he went by each large painting there were five and gave the history of each one and then with one of them pointed out the weaknesses in the painting such as the thinness of the horses legs, etc., and how he needed to go back and touch those up. So by the end of the visit after examining him and we were getting ready to leave and he was in very good spirits. There was a knock at his door it was opened and it was his wife who came in abruptly putting things down and then she starts talking and I told her what we were doing looking at his paintings and she starts like crying, but almost choking on her tears and just kind of being hysterical out of the blue, which then was upsetting to him. He was trying to ask her what was wrong and she could not tell him. In the past, his wife has been very dramatic directing it toward him and he becomes upset, not able to understand what is going on with her and she goes on back to her Independent Living Facility as though nothing happened so there were some concerns on my part. In any event back to the time spent with the patient he was pleasant and cooperative.
DIAGNOSES: Severe Alzheimer’s disease diagnosed in 2020, myasthenia gravis diagnosed 20 years ago, Bell’s palsy diagnosed 30 years ago with mild residual, right facial slacking and right foot drop, BPH, anxiety, CAD and occasional lower extremity edema.
MEDICATIONS: Unchanged from 12/16.

ALLERGIES: NKDA.
CODE STATUS: DNR.
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DIET: Regular with thin liquids and Ensure one can t.i.d.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 133/71, pulse 70, temperature 97.5, respiration 18, O2 sat 97% and weight 161 pounds, which is weight gain of 10 pounds.
NEURO: Makes eye contact. Speech is clear. Initially quiet and just answered the basic questions and when the door was opened regarding the artwork he was able to give clear and in-depth information about each painting. He was humble about it describing the portraits, but not saying that they were his artwork until when the nurse with me asked. And he seemed to appreciate his work being appreciated. The patient’s speech is clear. He is generally quiet. He is able to voice his need. He did appear confused and concerned about his wife, but she has a history being dramatic and histrionic so hopefully that ended well for him.

MUSCULOSKELETAL: The patient has a fairly good muscle mass and motor strength. Moves limbs in a normal ROM. Ambulates with walker for distance, walks independently in room. No. LEE.

SKIN: Warm and dry intact with good turgor.

CARDIAC: Regular rate and rhythm without M, R, or G.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Severe Alzheimer’s disease actually today he appeared very clear and lucid and I thought he handled the situation with his wife very well so that he is not appearing to always be severe in his dementia level and I encouraged him to do other things if he wanted to paint that we would see how activities could assist getting anything he would need for that and he was happy to hear that.
2. BPSD. Have not seen any breakthrough behavioral issues. He is on Depakote 125 mg t.i.d. with Lexapro 20 mg q.d. and I have not seen either sedation or increase in his cognitive deficits, but have seen control and management by himself of impulsive behavior.
3. Myasthenia gravis. No evidence of any acute progression. He is not receiving intermittent IVIG so we will just follow.
4. Disordered sleep pattern that is alleviated with low-dose melatonin, which he continues 10 mg at h.s.
5. General care. He is current on labs, which were all done 11/2024. No need for follow-up of his lab work.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
