


PROGRESS NOTE
RE: Roy Sassano
DOB: 08/17/1949
DOS: 06/22/2023
HarborChase MC

CC: Medication addition.
HPI: A 73-year-old with advanced Alzheimer’s disease and BPSD which is now managed with medication. He up until the end of last week continued to be a behavioral issue requiring a lot of monitoring and medication adjustment and, at this time, he appears stable. His wife was on the unit to visit and she was leaving and he did not seem distressed by it. He stayed where he was and did not even try to walk with her to the door or follow her out. She wanted me to know that he was on Proscar at home and it was left off his admitting medication list and I told her it would be added. He sleeps through the night. His appetite is good. He does require some redirection during the day, but is cooperative.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of agitation and physical aggression, HTN, depression, allergy symptoms and BPH.
ALLERGIES: CODEINE, MORPHINE, SULFATE and LEXAPRO.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, neatly groomed, oriented to self, he is verbal; at times, articulate; other times, unclear what he is referencing. He has been more redirectable with less angry outbursts and has not been physically aggressive in less than a week.

VITAL SIGNS: Blood pressure 127/51, pulse 100, temperature 97.2, respirations 16, and weight 150 pounds.
MUSCULOSKELETAL: He is thin, ambulates independently. No lower extremity edema. Moves arms within a normal range of motion.
SKIN: Warm, dry and intact. He does have some bruising on his forearms from hitting things.
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ASSESSMENT & PLAN:

1. Dementia with BPSD. Behavioral issues are medically managed without causing sedation or compromising his baseline cognition. He still is able to participate in activities, feed himself, takes medication and his wife sat with him and there seemed to be a sense of familiarity with her, but he did not in anyway attempt to follow her when she was leaving and just went on to another activity with residents. Continue with current medications and we will make adjustment in doses as needed. He appears calmer, is sleeping and feeding self.

2. HTN. BP well controlled after review of other pressures.

3. BPH. Proscar will be started.
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