


PROGRESS NOTE

RE: David Giles
DOB: 10/07/1963

DOS: 04/25/2024
HarborChase AL

CC: Lab review.

HPI: A 60-year-old male who was seen for his annual lab review. And again, he was one of the things talked about and the family conference yesterday and sister is looking at putting him in a group home as money is a concern and she thinks that it would be better for him to be around a male population giving his aggression. The patient is not aware directly of what is going on, but I think he senses that his sister was here yesterday for a reason.

DIAGNOSES: Early onset Alzheimer’s disease, BPSD in the form of aggression, which is accelerated recently, nicotine dependence defers, and smoking cessation assist.

MEDICATIONS: Depakote 250 mg b.i.d. and hydroxyzine 25 mg at 1 p.m. I am going to increase this to 50 mg q.a.m. and 50 mg at 5 p.m.

PHYSICAL EXAMINATION:
GENERAL: Thin gentleman who was quiet but attentive.
VITAL SIGNS: Blood pressure 134/85, pulse 80, temperature 98.0, respiration 18, and weight 126.4 pounds.

MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. He moves fast and he is pointed fingers and gotten in his mother’s face and made a fist as though he is going to punch her all that he has known not acceptable.

NEURO: Orientation x2. He has poor insight and judgment.

RESPIRATORY: He has decreased bibasilar breath sounds and few scattered wheezes. No cough.

ASSESSMENT & PLAN:
1. Anemia. H&H 12.9 and 38.1 so slightly low with normal indices. No intervention required at this time.

2. Hypoproteinemia. T-protein is 6.3 so slightly low and albumin WNL, can encourage protein in his diet.
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3. Remainder of CMP review all WNL.

4. Hyperlipidemia. The patient is on Lipitor 20 mg q.d., TCCHOL is 136, HDL and LDL well within desired ranges of 41 and 84.

5. Dementia with BPSD. I am increasing hydroxyzine to 50 mg at 10 a.m. and 50 mg at 8 p.m.
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