


PROGRESS NOTE

RE: Tim Wall
DOB: 07/12/1961
DOS: 07/06/2023

HarborChase MC
CC: Agitation and met with wife.
HPI: A 61-year-old male with Alzheimer’s disease early onset diagnosed in 2018, has had escalation of behavioral issues since admit; it is part of what led to wife needing to get him out of the home and into a facility as she felt he was a danger to her as he started becoming physically aggressive. Last week, there was clarification of several medications that had been misinterpreted in orders and he was not on what I had prescribed at the schedule I had ordered. I met with wife today who was holding the patient’s hand and walking him down the hallway. She stated that his gait and posture has really changed. He is more hunched over and his gait is shuffling and slow. I did tell her that he is on Depakote, which can affect gait, but for right now, his aggression needs to be controlled and that is the medication recommended. He is sleeping at night, which is an improvement from prior to the medication changes last week. I had to clarify his ABH gel dosing and strength as well. There is a female patient who agitated him earlier in the day and he responded in kind. He was hit by this female resident and just became agitated, but did not try to hit her back. He is more irritable in the morning as noted by staff and wife and she requested that he be given something to decrease his agitation as he is starting the day, which is reasonable.
MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL starting at 7 a.m., 10 a.m., 3 p.m. and 7 p.m., divalproex sprinkles 500 mg b.i.d., trazodone 200 mg h.s., and temazepam 30 mg to be given if the patient not asleep by midnight; this has not been necessary this past week, tramadol 100 mg 8 a.m., 2 p.m. and h.s., melatonin 5 mg h.s., lansoprazole 15 mg q.d., glipizide 5 mg with breakfast and lunch, ABH gel as previously ordered is also to be q.6h. p.r.n. and olanzapine 5 mg a.m. and h.s. will be on hold for the next two weeks to assess need for continuation.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male walking with his wife. He seemed confused.

VITAL SIGNS: Blood pressure 189/97, pulse 84, temperature 99.0, respirations 18 and weight 313 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

NEURO: Orientation to self. There is familiarity with wife, but he does not know her name. He mumbles, occasionally will speak words clearly and occasionally will be able to give what appeared to be appropriate answers to basic questions. Difficulty making his needs known. He is distressed intermittently. It will happen quickly without an inciting incident. He can yell or cry out when he is agitated and it is hit or miss as to whether he is redirectable with persistence he is.
MUSCULOSKELETAL: He ambulates independently, but he has become unsteady with a stooped posture and a shuffling gait that is quite slow. He tends to walk looking at the ground, hence not clear where his destination is when he is walking.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease with significant BPSD that is episodic. It has taken a week for staff to get his medication orders as well as strengths correct and finally I think the last two days, he has been getting medications as I ordered last week. He did have an episode of agitation, became aggressive and staff requested a p.r.n. dose not having paid attention to the previous last week when a p.r.n. dose was already written. So, I have reiterated that with them and he does respond to initial dosing. Wife saw his agitation. It was upsetting to her, but it is not something she has not seen before and more the wish that coming here would put an end to that and I had spoken with her that we are going to do what we can as we can to decrease his discomfort within himself, which shows his agitation, but it may not happen all at once as she would like.
2. Gait instability. I am holding olanzapine x 1 week to see if there is a lessening of the gait issue seen today recognizing that the ABH gel may have an effect on it as well, but right now necessary for the aggression both physical and verbal.

3. General care. I reviewed medications with staff, so that they know what he is taking and why he is taking it as well as when to hopefully avoid the issues that occurred last week.
4. Insomnia. The patient has been sleeping with trazodone and not needed the temazepam which I think is a good thing.
5. Dysphagia. The patient has been getting capsules opened with medication in pudding or apple sauce so that has not been a problem.
6. Social. I did speak with wife today regarding his gait and his generalized BPSD and we will go from there.
CPT 99350 and direct POA contact of 20 minutes.
Linda Lucio, M.D.
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