


PROGRESS NOTE

RE: David Rose
DOB: 04/27/1950

DOS: 08/20/2025
Radiance AL

CC: Agitation.

HPI: A 75-year-old gentleman with severe Alzheimer’s disease was seen today initially when I went into room to speak with wife about finishing up our H&P. He was present and when he sensed that she was going to come out of the room and sit with me so we could talk he became very alert and looking back-and-forth at her and me and she explained to him that she was going to step out with me and would be right back. We went to the end of the hall where she was clearly visible from their doorway and within a matter of five minutes he had already come down and he was standing there just staring at her when I told him that we were not done that I needed to finish doing some doctor stuff with her and he stated he wanted to see how well she was doing. Getting him to step back and sit elsewhere took effort and then that occurred again another three times for he could not stay away he had to be right where she was. It was evident that he was becoming agitated with me the looks that he gave me a few times and just standing at a distance and staring right at me. Then later they had someone come pick them up to go to church and he was trying to push the door open to get out rather than waiting until the friend made it to the door and then they would be buzzed out.

DIAGNOSES: Alzheimer’s dementia severe, MMSC score of 6, major depressive disorder, chronic left side back pain with left-sided sciatica, lumbar DDD, hyperlipidemia, history of lacunar stroke, obstructive sleep apnea does not use CPAP, orthostatic hypotension, atrial fibrillation, OA, BPH, and history of iron deficiency anemia.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: The patient has an advanced directive indicating no heroic measures, but DNR is not in place.

MEDICATIONS: Unchanged from admit note.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quickly becomes agitated. He realizes that his wife is going to step out of the room without him. He is not able to stay in the room without her and paces back and forth staring at her and interrupting the conversation regarding her health status.

MUSCULOSKELETAL: The patient is ambulatory. He has a walker that he is recommended to use and has been using it but today was out walking without it. He has a limp favoring his left side in particular his left lower extremity.

NEURO: He is alert. He is oriented to self and knows his wife but was not sure what state he was in and did not know the date. The patient is verbal but his comments are random and out of context. He is not able to voice his need and it is clear he does not understand much of what is said to him.

PSYCHIATRIC: He is calmer when it is just the two of them or that they are in their room with someone else but he has her present and no evidence if she is going to be leaving the room.
ASSESSMENT & PLAN:

1. Severe Alzheimer’s disease with agitation and a history of major depressive disorder. I am starting low dose olanzapine at 2.5 mg b.i.d. and will monitor in next week will evaluate how he is done. I think that most likely he will need an increase in that.

2. Upper extremity tremor this interferes with his ability to feed himself so there is available to him a pair of weighted utensils that he will use at meal times and I have written order that kitchen staff will chop or shred whatever protein is being served in meat, chicken, or fish so that it is easier for him to eat. The patient can be prompted to eat in the AL dining room but there can be no feed assist. If it came down to feed assist needed he would have to have his meals in memory care.

3. Behavioral issues. The patient started to become more agitated and that is not just in the evening but at different points during the day in particular when his wife is not available to him and so will monitor how he is doing with the low dose ABH gel with the understanding it will likely be increased and may need to have ABH gel as well.

CPT 99350 and direct family contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

