


PROGRESS NOTE
RE: Jerry Johnson
DOB: 04/14/1944
DOS: 04/24/2025
Radiance MC
CC: Medication review.
HPI: The patient is an 80-year-old male in residence since 07/16/2022. The patient was seated quietly in his wheelchair in the TV room. He made eye contact when I spoke to him. He did not resist exam. He did not say much and when he did, it appeared to be random and not able to give information. Staff report that he sleeps through the night; at mealtime, he will occasionally try to feed himself, but he is at the point where he is not able to do it, so staff feed him and he has fairly good p.o. intake. The patient will be out on the unit with other residents in his manual wheelchair. He is not able to propel it any longer and has to be transported. He has had no recent falls or other acute medical issues.
DIAGNOSES: Severe Alzheimer’s disease, BPSD in the form of spontaneous aggression and agitation, depression, insomnia, pain management, allergic rhinitis and IBS symptoms.
MEDICATIONS: Depakote Sprinkles 250 mg b.i.d., olanzapine 2.5 mg q.d., Tylenol 500 mg t.i.d., torsemide 40 mg q.a.m. and KCl 20 mEq q.d.
ALLERGIES: NKDA
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Accentra Hospice.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman, seated in his wheelchair looking about randomly and sitting quietly.
VITAL SIGNS: Blood pressure 90/53, pulse 66, temperature 97.8, respirations 15 and weight 235.5 pounds.
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HEENT: He has full-thickness hair that it is combed and clean. He has bright blue eyes with clear conjunctiva. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: The patient is unable to follow directions for deep inspiration, so auscultated his just normal seated quietly respirations. There were decreased bibasilar breath sounds secondary to effort. Respiratory rate WNL at 17. He had no cough and no evidence of SOB.

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

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted. He does have trace ankle and distal pretibial edema.

PSYCHIATRIC: He was quiet and cooperative, just appeared detached from what was going on around him.

ASSESSMENT & PLAN:
1. Severe Alzheimer’s disease. The patient is cooperative and directable, how much he understands of what is said to him is likely very little and he is not able to voice his need, but staff are familiar with him to the point that either his body posture or facial expression gives clue as to whether he is in pain or hungry or tired etc.
2. History of psychosis to include hallucinations. The patient is on olanzapine 2.5 mg q.d. He has been on this medication for two years this September, we will leave him on it as he is doing well; before the end of the year, we will most likely be able to discontinue it.
3. Decreased mobility. The patient remains in a manual wheelchair. He has fairly good neck and truncal stability. He is no longer able to propel it, requires transport and seems comfortable with this, has not had any falls out of the wheelchair, so we will continue with standard wheelchair and staff transport.
4. Pill dysphagia. There is a current staff request of changing his KCl ER 20 mEq to a crushable or liquid form. So, we will discontinue his current KCl ER tablet and start Klor-Con powder 20 mEq and mix one packet in 4 to 6 ounces of water to drink p.o. q.d. and we will do a followup lab after a couple of weeks taking this form.
5. General care. Staff report that the patient sleeps through the night. He has good appetite. Sometimes, he can feed himself, but at least 50% of the time staff have to feed him. He has had no aggression or agitation directed toward others.

6. Social. I called his daughter/POA Kimberly Timmons, it went to voicemail, I did not leave a message this time and we will try again next week.
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