


PROGRESS NOTE

RE: Bill Sexton

DOB: 06/30/1936

DOS: 02/08/2023

Rivendell MC

CC: 90-day note.

HPI: An 86-year-old who is seen in room. He shares an apartment with his wife. He was with her in the sleeping area postprandial napping, but he did awaken and was cooperative. The patient is generally quiet but he did understand direction and just smiled a couple of times. He gets around the unit with independent ambulation and occasional wheelchair use that he can propel. The patient is able to let staff know what he needs and he is cooperative with his care. The patient’s son, daughter and grandchildren and great-grandchildren visit him and his wife and are active in their care. She does come out onto the unit for meals and occasional activity with or without her husband.

DIAGNOSES: Moderately advanced Alzheimer’s disease, depression, GERD, weakness manifest sporadically, BPSD of anger and agitation addressed with Depakote, and seizure disorder as a late effect of CVA however has been seizure free since admission.

MEDICATIONS: ASA 81 mg q.d., Depakote 125 mg b.i.d, Lexapro 10 mg q.d., Prilosec 20 mg q.d, Norco 5/325 mg one b.i.d., Keppra 500 mg b.i.d, Xyzal 5 mg q.d., Flomax q.d, torsemide 50 mg Monday and Thursday.

PHYSICAL EXAMINATION:

GENERAL: The patient was quiet, but cooperative and did smile occasionally.

VITAL SIGNS: Blood pressure 133/71, pulse 65, temperature 98.1, respirations 18, and O2 sat 97% and weight 157 pounds.

CARDIAC: She had regular rate and rhythm. PMI nondisplaced.

RESPIRATORY: Anterolateral lungs fields clear.

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

MUSCULOSKELETAL: She has good muscle mass and fairly good motor strength for the most part when not while use WC.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: She makes eye contact. She stated a few words soft spoken and followed direction and affect was congruent with what was going on. The patient require staff assist only for occasional dressing if there are lot of buttons involved otherwise independent in ADLs.
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ASSESSMENT & PLAN:
1. Dementia. She does not appear to have any recent staging. So she is stable in that regard. Able to voice her needs and follow directions.

2. BPSD tempered with Depakote. We will check CBC today given its use.

3. Pain management adequate with low dose and only b.i.d. pain medication.

4. Seizure disorder. Again, no seizure since admit and will check Keppra level for baseline as it has not been done since admission.

5. General care. She is due for annual labs, which are ordered.
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