


PROGRESS NOTE

RE: Gary Puryear

DOB: 01/11/1944
DOS: 04/26/2023
Rivendell MC
CC: 90-day note and increased confusion.

HPI: A 78-year-old with advanced Alzheimer’s disease. When seen in December 2022, he was having delusions and hallucinations and unclear whether those are continuing staff have not reported it. He has also been doing things like throwing things down the toilet that do not belong there and toileting in inappropriate areas requiring redirection. He is not aggressive or agitated, just does not seem to understand why is being said to him. I saw the patient in his room he had been lying down. He got up quickly when I came in and I very briefly told him what had been reported. He clearly did not understand and started referencing same things that he was going to do that, etc. I also asked him if he was able to walk and he said oh yeah I walk in and then other random comments. He came out of his room with me. When I told him there is an activity where there was popcorn, he said oh yeah I could use that and then he comes and starts doing a brisk jogging pace around the hallway to show that he could walk and had to be stopped.

DIAGNOSES: Alzheimer’s disease, BPSD a variety of forms, HTN, and BPH.

MEDICATIONS: ASA 81 mg q.d., Depakote 125 mg q.d. will be increased to b.i.d., Toprol 25 mg q.d., MVI q.d., Zoloft 50 mg q.d., Flomax q.d. and tramadol 50 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Pleasant engaging male who does appear pleasantly confused.

VITAL SIGNS: Blood pressure 106/55, pulse 62, temperature 97.5, respirations 20, O2 sat is 96%, and weight 139.8 pounds, a weight loss of 5.8 pounds since December 2022.
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HEENT: His hair is combed. Conjunctivae clear. Moist oral mucosa.

MUSCULOSKELETAL: He walks independently and showed me how he could jog, which he did. He has no lower extremity edema. Moves limbs in a normal range of motion and no reported falls.

CARDIAC: Regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Increased confusion with unusual BPSD. UA with C&S ordered rule out infectious component to BPSD.

2. Medication review. There are several nonessential medications and I am going to start with the discontinuation.

3. General care. If there is no change in the unusual behaviors, we will increase Zoloft to 100 mg q.d.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

