


PROGRESS NOTE

RE: Jerry Johnson

DOB: 04/14/1944

DOS: 09/22/2025
Radiance MC

CC: Periodic behavioral issues.

HPI: An 81-year-old gentleman with advanced Alzheimer’s disease seen in his room he was propped up in his wheelchair. He was alert, made brief eye contact, and I was able to examine him without resistance. Staff have noted that he has had some increased aggression and had hallucinations but those are medically managed without any significant side effects. He will do things likes just start clapping out loud in his room and the other residents hear because he is near the day room and redirecting him does not necessarily decrease the behavior. He has had no falls or other acute medical events in the last couple of months.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of aggression and hallucinations, which have decreased, depression, pain management, and insomnia.

MEDICATIONS: Depakote sprinkles 250 mg b.i.d., Zyprexa 5 mg h.s., torsemide 40 mg q.d., KCl 20 mEq q.d., Tylenol ES 500 mg one tablet t.i.d., Ativan 0.5 mg he is given it routinely q.a.m., and Roxanol 0.25 mL (5 mg q.4h. p.r.n.)

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in his apartment. He is seated upright in his manual wheelchair was quiet but I was able to do exam.

VITAL SIGNS: Blood pressure 102/62, pulse 90, temperature 97.6, respirations 20, and weight 244 pounds with BMI of greater than 30. The patient is 6’2”

HEENT: He has full thickness hair combed to his shoulders. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop.
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RESPIRATORY: Does not cooperate with deep inspiration anterolateral lung fields checked and were clear. Decreased bibasilar breath sounds secondary to effort.

MUSCULOSKELETAL: He has good neck and truncal stability. Seated in his manual wheelchair.

LOWER EXTREMITIES: He has no lower extremity edema. Intact radial pulses. Moves his arms can hold utensils. The patient is weightbearing for pivot transfers.

SKIN: Somewhat dry. He has a few scattered abrasions on his shins on either side of his lower legs most likely related to his wheelchair. No bruising noted.

NEURO: He makes brief eye contact. He speaks very little can give a yes or no response. Orientation to self and in the group setting like it such as at mealtime or activity. He is quiet seems to be able to tolerate any noise around him and there has not been to date any negative behavior in those settings.

ASSESSMENT & PLAN:

1. History of bilateral lower extremity edema it has been resolved with his current diuretic and KCl supplement. This medication has been in place since February 2025. We will decrease the diuretic and KCl to MWF.

2. BPSD. In the mornings patient tends to have some agitation and will act out by clapping loudly and disturbing other residents. He is not redirectable when that occurs. Zyprexa 2.5 mg q.a.m. routine has been ordered to see if that helps and we will monitor for any negative side effect. Staff do tell me that he has Ativan 0.5 mg p.r.n. that has been given when he is doing his acting out and he will take it and it appears to be of benefit so we will see how he held the Zyprexa versus the Ativan modulates behavioral issues.
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