


PROGRESS NOTE

RE: Ron Nicholson
DOB: 06/19/1944
DOS: 07/05/2023
Rivendell AL
CC: BPSD.

HPI: A 79-year-old who has had increasing OCD behaviors, saving up a variety of different things that are very unusual to the point that it almost looks like he is hoarding in his room and perseverating on specific topics. He was featured along with other residents in the monthly letter put out by the facility and he and the director were seated together on the front and now he focuses on the fact that everybody is going to think that he is having sex with her. He was reassured that no one is thinking that; that it is professionally done and there are other people around, but daughter tells me that he has brought that up with her and he is more and more focused on it whenever she speaks with him and she has tried to redirect him, but it has minimal effect. He has also become more irritable and agitated with a female resident that he is good friends with and she has started to let him know that the way he is talking to her is rude. He seems to not really view how he is acting as unusual. Overall, he states that he feels good. He is continuing to get around, goes to all meals and attends activities. 
DIAGNOSES: Alzheimer’s disease with recent staging, anxiety/OCD behavior – has recently started Zoloft at 50 mg, appears to be tolerating the medication without difficulty, seasonal allergies stable, 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, makes eye contact. He was carrying a gallon-sized baggie that was filled with different sweeteners, coffee creamers, and stirs and when I asked why he was doing that he said because these are food products and it is good to just have them.
VITAL SIGNS: Blood pressure 112/66, pulse 68, respirations 12, and weight 166 pounds.

MUSCULOSKELETAL: He ambulates independently. He has a slow steady gait. He has trace lower extremity edema. He sits with his legs in a dependent position. Even though he has a recliner, he does not recline in it. He moves arms in a normal range of motion.

NEURO: He makes eye contact. He speaks slowly. Hearing deficits affect communication. He was a bit antagonistic with a female resident that he spends a lot of time with that she noticed and it seemed to upset her. 
SKIN: Warm, dry and clear. He did have a malodor about him as though he had not showered in a few days. When I asked him about it, he just looked at me and did not really give an answer.

ASSESSMENT & PLAN:
1. OCD/hoarding type behaviors. The patient has had an increase of this as well as perseverating on certain things and being almost delusional in how he views some things despite what other people are telling him. Zoloft is increased to 100 mg q.d. and hopefully that will be of benefit.

2. Anxiety/irritability. The patient is currently on low-dose Xanax 0.125 mg b.i.d. and then same dose at h.s. I am changing his a.m. dose to 0.25 mg and the midday dose will remain at 0.125 mg and we will see how that is for him. 
3. Social: I spoke with daughter at length about all the above and she voiced the things that she has noticed. She brings up concern that he is not showering with regularity or changing clothes. I did look at the schedule. He is listed for a shower on a specific day of the week, but he does it himself so it is unclear that anyone is checking up on him. I am writing to have that changed where he has male staff supervision on the nights that he chooses to shower which we are going to appoint that for Tuesday. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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