


PROGRESS NOTE

RE: Earl Butler

DOB: 05/13/1947

DOS: 07/12/2023

Rivendell MC
CC: Lower extremity edema, agitation, and restart statin.

HPI: A 76-year-old with Alzheimer’s disease and has had slow, but steady progression, is in a progressive phase at this time. The patient has always been focused on work both in his hand movements and then what he speaks about and it is unclear he starts midsentence and then just talks about work and putting things here and there and wife states that it is racing thoughts that he says are driving him crazy. The idea that the patient would have that fluid of thought that he could express is unlikely. While he may have increased agitation, it is not directed toward staff or others and no specific behavioral issues. The patient also has a history of HLD and we gave his liver a statin break, wife would like to have that restarted, so we will do so. He has a history of lower extremity edema, currently on Lasix 40 mg MWF and this was the schedule chosen because of complaints of the frequent urination with the daily dosing.
DIAGNOSES: Advanced Alzheimer’s disease with agitation, which has increased, HLD, bipolar disorder, insomnia, chronic seasonal allergies, and GERD.

MEDICATIONS: Unchanged from 06/07/2023 note.

ALLERGIES: PCN.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in the dining room with other male residents. He was cooperative to being spoken to.

VITAL SIGNS: Blood pressure 131/76, pulse 78, temperature 98.2, respirations 18, oxygen saturation 96%, and weight 203.6 pounds, which is a weight loss of 1.6 pounds from 04/05/2023.
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RESPIRATORY: He had a normal effort and rate. His lung fields are clear without cough.

NEURO: He made eye contact. His speech is clear. He immediately starts talking and using his hands to demonstrate what he is talking about, which remained unclear, but it has to do with the work that he did previously and has to be redirected when it is time to stop. Orientation is x 1. He is not able to voice his needs.

MUSCULOSKELETAL: Ambulates independently. He has his legs in a dependent position throughout the day. Arms are generally at his side when he walks.

EXTREMITIES: He has +2 to 3 pitting edema right greater than left. On the left, the skin warm, dry, and intact. There is almost a slight peau d'orange texture, whereas on the right the skin is red, no warmth or tenderness and less peau d'orange skin texture.

SKIN: Otherwise, intact with no specific issues.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. We will put Lasix on hold, torsemide 100 mg q.d. x 5 days, then torsemide 50 mg q.d. x 1 week and then we will resume Lasix as able and we will need to consider doing a daily dose as opposed to an MWF schedule. KCl 10 mEq is also started.

2. Skin care issues. CeraVe cream to be used bilateral lower extremities a.m. and h.s.

3. The agitation of Alzheimer’s disease. Rexulti 0.5 mg q.d. x 1 week, then increase to 1 mg q.d. x 1 week and then we will assess, the max is 3 mg q.d. and we will see if that is required.

4. HLD. Lipitor 40 mg h.s. is reordered. Also, I am getting an FLP as he has been off the statin since April and want to see how he does without it.
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