


PROGRESS NOTE

RE: Ron Nicholson
DOB: 06/19/1944
DOS: 06/21/2023
Rivendell AL
CC: Behavioral issues.
HPI: A 79-year-old gentleman with Alzheimer’s disease and recent progression as dictated in my last note. He is now having behavioral issues that consist of increased irritability with others, snapping at people that include staff when they are not acting or reacting quick enough to him and some physical aggression directed to female resident that he spends time with, physically trying to pull her out of bed when she is napping in the daytime or would not get up. When I saw him in room and asked him about these things, he had no idea what I was talking about and of course stated that he does not do those kinds of things. I also then looked around his room and he has empty ice cream cartons that are all lined up on the top of a bookcase as well as on a side table between two chairs and each one contains different items, his battery chargers, tapes of different kind like scotch tape, packing tape, another that just has different types of rubber bands and assorted widths and colors and he just went on and on explaining what everything was and when I asked if he did that at home, he said “oh even more so”. He continues to come out for meals, less participation in activities and he is spending more time in his room. So kind of less time spent with the female resident that he was always with. 
DIAGNOSES: Alzheimer’s disease progression as noted with significant ward apraxia, BPSD with some hoarding and OCD type behaviors as well as increased irritability directed toward other residents and staff, anxiety disorder which is stable, seasonal allergies, ASCVD, BPH, HLD, HTN, and chronic tinnitus.

MEDICATIONS: Unchanged from 06/07/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting in his room watching the news. He was cooperative and engaging.

VITAL SIGNS: Blood pressure 141/71, pulse 78, respirations 14, and weight 166 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

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

MUSCULOSKELETAL: He ambulates independently. He has flatfoot gait, but is steady and upright. He has had no falls. He does have trace to +1 pitting edema of his ankles. 
NEURO: He is oriented x 2. He makes eye contact. His speech today was clear. He was more intentional when he was speaking and was happy to show the different collections of things that he has in each ice cream cartoon. His insight is poor and clear deficits in short and long-term memory.

ASSESSMENT & PLAN:
1. BPSD with increased irritability and aggression. Try Depakote 125 mg q.a.m. and monitor how he does over the next week on that. We do not want to sedate or affect his gait. If ineffective at once daily dosing, we will add an evening dose. 
2. Alzheimer’s disease with progression. Having behavioral issues is new for the patient as well indicating disease progression. 
3. Weight loss. October 2022 his weight was 177, January 2023 was 171 pounds, February 168 pounds and currently 166 pounds. So a weight loss of 11 pounds over eight months and unintentional. BMI 23.8. 
CPT 99350
Linda Lucio, M.D.
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