


PROGRESS NOTE

RE: Jerry Johnson

DOB: 04/14/1944
DOS: 07/03/2025
Radiance MC
CC: Weight loss and decline.

HPI: An 81-year-old gentleman with advanced Alzheimer’s disease who is seen in the day room seated in his wheelchair. He is seated upright just looking straight ahead and blank expression. When I approached him, he eventually made brief eye contact with a flat affect and I told him again who I was and I just wanted to check to make sure he was okay and see if there was anything he needed. Staff told me that in the past week and a half, there have been noted changes. He is no longer able to feed himself and staff are having to feed him and it is likely that he has not been able to feed himself for longer than the past week and a half. He was weighed at the beginning of this month which was yesterday and his weight was 240 pounds compared to his weight 06/01/2025 he was 251 pounds, so there has been a weight loss of 11 pounds. 
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of aggression and hallucinations, the aggression has decreased, the hallucinations are medically managed, depression, pain management and insomnia.

MEDICATIONS: Olanzapine 5 mg b.i.d. and h.s., Tylenol ES 500 mg one p.o. t.i.d., Depakote Sprinkles 125 mg two capsules b.i.d., KCl 20 mEq one tablet q.d., torsemide 40 mg q.d. and 20 mg at 2 p.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male seated in his wheelchair just staring blankly.
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VITAL SIGNS: Blood pressure 148/71, pulse 79, temperature 97.2, respirations 17, and weight 240 pounds.

HEENT: He has full thickness hair. EOMI. PERRLA. He did look at me, no expression. He did not talk or make any utterance. He did have some drooling of clear saliva. He did not speak.

NECK: Supple. 

RESPIRATORY: I gave directions for deep inspiration and demonstrated; he looked at me without saying anything and made an effort to do deep inspiration, but was not able to. His lung fields, he had a few rhonchi, was not able to clear or cough to see if he could clear these breath sounds. He did not appear to be having any difficulty with respiration.

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

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: He has good muscle mass and a slight decrease in motor strength, particularly bilateral upper extremities. His grip strength has decreased. He is not able to hold a utensil correctly or cup for any duration. So, he has to be assisted in all feeding or drinking.

SKIN: Warm, dry and intact. No breakdown. A few scattered old bruises in healing stages.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. He is a little more withdrawn, but is cooperative to direction. He did not speak while I was seeing him.

2. BPSD. I think the olanzapine has blunted any kind of hallucinatory or delusional thinking or response. He is able to stay awake throughout the day and he is receptive to assist. He just is not speaking much and his affect again his blunted, but he does not seem to be in discomfort. Ideally, I would like to be able to decrease some of these medications and will do so and consider starting with olanzapine in the next six weeks or so. 
3. Lower extremity edema continues to decrease slowly. He is receiving torsemide and KCl and will continue with that. I am going to see if I can get compression hose for him in the form of Tubigrip. I am not sure if he is followed by home health or hospice. 
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Linda Lucio, M.D.
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