


PROGRESS NOTE
RE: Earl Gene Butler
DOB: 05/13/1947
DOS: 04/05/2023
Rivendell MC

CC: 90-day note.
HPI: A 75-year-old with Alzheimer’s disease and bipolar disorder both medically managed without clear recent progression. The patient tends to perseverate on work-related issues though he has been retired for sometime, he worked in the field of biomedical equipment technology and owned his own business for 22 years. I approached him after lunch and he remained in the dinning room by himself with a sheet of Find-A-Word activity and when I asked him what he was doing he then began this explanation of he was sent this information and did know whether to file it or to photocopy it and then went on a technology tangent and that is how he occupies a lot of his time and he seems happy doing it. Wife continues to come to visit not as frequently but he is in contact with her by phone.

DIAGNOSES: Alzheimer’s disease, bipolar disorder, insomnia, HLD, chronic seasonal allergies, and GERD.

MEDICATIONS: Lipitor 40 mg q.d., Zyrtec 10 mg q.d., Depakote 125 mg b.i.d., docusate q.d., Pepcid 20 mg q.d., Flonase q.d., Lasix 40 mg MWF, Namenda 10 mg b.i.d., guaifenesin 600 mg b.i.d., olanzapine 2.5 mg b.i.d., Exelon patch 4.6 and then Neurovite at noon, probiotic at noon, and BrainMD Sleep chewable two at h.s.
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed gentleman sitting in the dining room, initially with others, they were all quietly eating and then he remained in there for prolonged period of time working on something.

VITAL SIGNS: Blood pressure 168/87, pulse 62, temperature 98.1, respirations 18, and O2 sat 95%. Weight 205.2 pounds, which is stable since last November.
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CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. He has +2 to 3 pitting edema pending the amount of time with his legs down today it was +2. He denies any discomfort or ankle tightness.
NEURO: He makes eye contact. His speech is clear. He will readily start into discussion that appears to be a work-related topic for him, but the comments are random and out of context in general. He is difficult to redirect when he is in one of those moods so just leaving him with what he is doing is best. The patient is pleasant and his interactions with others.

SKIN: Warm and dry, intact with fair turgor.
ASSESSMENT & PLAN:

1. A 90-day note. The patient has had no falls or keep medical events in that time, remains cooperative and taking medications.

2. Polypharmacy, the patient is on multiple medications would like to see if we can decrease some of those starting with Namenda as he is no longer responsible for doing his own executive function. I am going to hold that medication and if he does well then will look at removing the Exelon patch. He will still remain on behavioral med in the form of Depakote.

3. HLD get a lipid profile and if able will discontinue this medication.

4. General care. Biannual CMP ordered because of the medications that he is on and what I called to speak with the wife regarding those labs and also talked to her about reducing some of his other medications.
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