


PROGRESS NOTE

RE: Bob Ellis

DOB: 08/03/1935

DOS: 04/19/2023

Rivendell MC

CC: Followup on behavioral issues.
HPI: An 87-year-old with Alzheimer’s disease and BPSD in the form of now he has added inappropriate toileting throughout the facility was found having urinated in another resident’s room all week long and has to be redirected. The patient continues to be up at night. He actually last night got a hold of a fire extinguisher to try to breakdown doors to get into the patients rooms. The patient is cooperative to medications. His P.O intake is good. Weight is relatively stable given the amount of pacing that he does and he has had no falls. The patient sleeps early morning into the early part of the day of being up for at least lunch. When seen today he was standing in the back hallway in front of a desk and just a blank stare on his face. He also had sunglasses on and then later observed walking around the day room trying to readjust things, but not creating any problem. I also contacted his wife/POA Linda Ellison. She states that up until January of this year despite having evidence of dementia behavioral issues are not what we are seeing and that is also why she was prompted to bring him to a facility as he was no longer manageable at home. His goal is trying to get out to get back home. She also is aware of that she does come to see him and apparently those visits are okay. He recognizes frequently who she is. She stated that this weekend he appeared to be a little bit confused about who she was.

DIAGNOSES: Advanced Alzheimer’s dementia with BPSD as above, altered sleep cycle, HTN, HLD, BPH, weight loss and lower extremity edema.

MEDICATIONS: Torsemide 100 mg q.d and I am adding Effer-K 20 mEq q.d., labetalol 200 mg b.i.d., lisinopril 30 mg q.d., Flomax q.d., Norco 7.5 mg one p.o will be q.6 staggered 30 to 60 minutes behind the ABH gel and the ABH gel is 2/25/2 mg/mL, one mL 8 a.m., 2 p.m., 8 p.m. and 10 p.m.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly male observed going about the unit.

VITAL SIGNS: Blood pressure 150/86, pulse 76, temperature 97.4, respirations 16, and O2 sat 95%. Weight 137 pounds, one pound less than admit.

MUSCULOSKELETAL: Generalized sarcopenia. He has slight stoop to his posture, but he has flatfoot step, but he can take a brisk pace and bilateral lower extremities he continues to have edema, but it is less. There is wrinkling of the skin on the dorsum of his feet. He is now about 1 to 2+ versus 3+ and 1 to 2+ distal pretibial area.

NEUROLOGIC: Orientation x1. He can speak, but generally does not, when he does it is just a word or two at a time and at times appropriate to question asked.

ASSESSMENT & PLAN:
1. Dementia with BPSD. I am keeping his ABH gel as is, increasing his Norco as above to q.6.

2. Lower extremity edema. Continue his torsemide and I am adding Effer-K 20 mEq q.d. and we will do a BMP in two weeks.

3. Social. I spoke with his wife at length about what is going on behaviorally with him and medications given. She reveals that the patient was at Autumn Life in Edmond Geri psych the beginning of the year. He was not able to stay there long as insurance was not accepted. I did raise the issue that a Geri psych evaluation may be of benefit and she is open to whatever we will accept insurance so we will have staff begin to call and just check in with different facilities known to us and as to whether they except Etna Medicare plan. Wife is in agreement with what is being done and appreciate the care he is been given.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

