


PROGRESS NOTE
RE: Bob Ellis
DOB: 08/03/1935
DOS: 04/12/2023
Rivendell MC
CC: Behavioral issues wandering through the night, physical aggression, and agitation.
HPI: An 87-year-old with end-stage Alzheimer’s dementia and behavioral issues of aggression agitation. In addition, he has disordered sleep pattern. He is up throughout the night wandering trying to going to other the patient’s room so facilities had to lock the patient’s rooms at h.s. and then he wanders until he exhausts himself and then he does go to bed. He is not an early riser, but does not get really adequate sleep awakening about 10 a.m. His PO intake has also been poor. Today is the first day that he has reported to eat some at both lunch and dinner. Otherwise, he just does not want to go to the meals and he even refuses fluid. Today, I saw him as staff had finished toileting him. They were two that were present with him given his agitation. He was in a standing position and they were finishing pulling up his pajama bottom. He was agitated and cussing for a prolonged period of time the girls told him to calm down and rubbed his back and he did not like that, but then talking to him did get him to calm down some and then he agreed to walk and sit in to a wheelchair. I am told that he will sit in wheelchair for short period of time and then he gets himself out and starts his pacing around the facility. The patient did agree to finally sitting in a wheelchair and they pulled him out into the day room where that was popcorn being handed out. The patient notably has extensive edema of feet and lesser of hands. Wife told nurse that she did not want him on a water pill because he had lost a lot of weight while he was in the hospital and the water pill would make him loose more weight. So there is education that needs to be done in that arena. I asked the patient if he had any pain and he said “well, hell yeah, what do you think?” and when I asked if it was his shoulders. He said no and I said your back he said yes and I said your hips and knees and he goes “well, hell yes” and so I think there is an untreated pain component that is also manifesting. I was contacted earlier this week by his hospice frontier regarding his behavioral issues and we did add ABH gel at 2/25/2 mg/mL 0.5 mL 8 a.m., 2 p.m., and 8 p.m., but that has really not touched him.
DIAGNOSES: End-stage Alzheimer’s dementia, BPSD in the form of aggression and agitation, disordered sleep pattern of wandering at night, HTN, significant edema bilateral lower extremities and lesser of upper extremities, DM II, CKD, and history of UTIs.
ALLERGIES: NKDA.
DIET: Regular.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Disheveled elderly male who was agitated, but did respond to a lot of coaxing.
VITAL SIGNS: Blood pressure 148/86. Pulse 78. Temperature 97.3. Respirations 16. Oxygen saturation 95%. Weight 138 pounds.
NEURO: Orientation x 1. He makes limited eye contact. His speech is clear. He has a booming voice. Makes his needs known. He likes to curse and will tell people that when he needs to be left alone. He makes it clear.
MUSCULOSKELETAL: Seated in his manual wheelchair, which he does not propel the request being propelled. He has 3+ pitting edema of the dorsum of both feet and 2 to 3+ his calves and he has 1+ edema of his right arm and 1 to 2+ of his left arm. He moves his limbs in a normal range of motion. He transfers. He ambulates though, his gait is unsteady and stooped. He walks barefoot refusing to let anyone put shoes on him for any prolonged period of time right now he does have his slippers on.

SKIN: It is very thin with poor integrity. He has resolving violaceous bruising the length of both forearms and he has two big skin tears the underside of his left forearm with eschar scattered on his legs and his hands.
ASSESSMENT & PLAN:
1. End-stage dementia was significant BPSD. I am going to increase his ABH gel at the same strength of 2/25/2 mg/mL, to 1 mL at 8 a.m., 2 p.m., 8 p.m., and 10 p.m., both to address behavioral issues and in hopes that it induces sleep rather than continual pacing until early morning hours. He does also have p.r.n. order.
2. Pain management. Norco 7.5/325 mg being added at 11 a.m., 4 p.m., and 9 p.m. We will monitor for sedation as well as benefit.
3. Widespread edema. I do not quite think it is anasarca, but will start with torsemide 100 mg q.d. for five days and decreased 40 mg q.d. He is already on KCl supplement and will see how he benefits from that. To be added for an additional layer of compression to bilateral LE.
4. General care. We will contact his wife in next week and tell her what we are doing regarding his care.
CPT 99350
Linda Lucio, M.D.
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