


PROGRESS NOTE
RE: Harold Blackledge
DOB: 03/15/1933
DOS: 04/12/2023
Rivendell MC
CC: BP review and BPSD in the form of care assistance.
HPI: A 90-year-old with moderately advanced Alzheimer’s disease who has resisted showering since admit. He has had maybe one shower. I talked to him about previously and since I saw him one to two weeks ago. ABH gel was ordered and placed in it seemed to have no effect on him. He also had an ER visit on 03/20, and it was diagnosed with syncope. The patient is not on BP medications. His BP has been monitored for the last two weeks and systolic range is from 111 to 149 and diastolic 69 to 92. Heart rates vary from 53 to 71. The patient is seen today ambulating with his walker. He stopped when I want to speak to him I brought up the shower issue and he had no response when he continued walking. Unit nurse pointed out that he had a shoes on the wrong feet, he disagreed with that, but then it was agreeable to having staff change his shoes and he got up and continued on his way. Overall, there are no behavioral issues apart from shower resistance.
DIAGNOSES: Moderately advanced Alzheimer’s disease, BPSD in the form of shower resistance, HTN with bradycardia, DM II, and insomnia.
MEDICATIONS: Unchanged from 03/29/2023.
ALLERGIES: NKDA.
DIET: NCS regular with Ensure one can q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert tends to keep to himself when he speaks its clear, but just a few words. He will voice disagreement. Orientation to self only.
VITAL SIGNS: Blood pressure 111/28. Pulse 58. Temperature 98.8. Respiratory rate16. Oxygen saturation 96%. Weight 165.2 pounds.

MUSCULOSKELETAL: Ambulates with a walker. He has a stooped posture. No LEE. Moves limbs in a normal range of motion.

SKIN: Dry, poor turgor, and intact.
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ASSESSMENT & PLAN:
1. Shower resistance. We will increase ABH gel to 1.5 mL pre-shower and then continue with 0.5 t.i.d. p.r.n.

2. BP monitoring. The patient has had BPs WNL though there is a variance in his systolic pressures throughout the two weeks followed for now. I do not feel the need for midodrine. Encourage fluids and overall view is that he has inadequate fluid intake. Actually that will continue with routine care.
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