


PROGRESS NOTE

RE: Jerry Danielson
DOB: 12/05/1941
DOS: 07/22/2023

Rivendell MC
CC: Agitation and insomnia.
HPI: An 89-year-old seen today, his wife and POA Carolyn Danielson was present and requested that he be seen for edema of his left lower extremity. The patient was observed walking around outside of his room holding onto the wall with shuffling gait. When the nurse tried to redirect him, he started making verbalization that was random and nonsensical and was hard to redirect away from the wall. In room with his wife, he is verbal and fidgety. Walking about, she is not able to redirect him, she will physically hold his head and try to get him to sit, but he is trying to get away and continuous fidgeting. He continues with an overnight sitter as he does not sleep, but walks around the hallways, will knock on doors to try to get in rooms. The patient is physical with patients, will try to touch them and when they do not like it he becomes more agitated and then has to be intervened by staff.
DIAGNOSES: End-stage Alzheimer’s disease, gait instability, insomnia, despite sleep aids, BPSD in the form of physical aggression and can be threatening and new inappropriate toileting.

MEDICATIONS: Depakote 375 mg b.i.d., Haldol 0.5 mg at 5 p.m., melatonin 10 mg h.s., progesterone 200 mg q.d., Seroquel 25 mg q.a.m. and 5 p.m. and temazepam 30 mg h.s.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail gentleman fidgeting, mumbling and difficult to redirect.
VITAL SIGNS: Blood pressure 116/62, pulse 76, temperature 97.7, respiration rate 18, oxygen saturation 96% and weight 165 pounds.

Jerry Danielson 

Page 2

CARDIAC: He has an irregular rhythm without M, R or G.

RESPIRATORY: Cannot follow deep inspiration. Lung fields are clear. No cough. He does have some mild drooling.
EXTREMITIES: Exam of his right lower extremity, there is no edema of dorsum ankle or lower leg on the left. There is some mild thickening of the calf, but there is no edema the dorsum of his foot, ankle or distal pretibial. There is increased girth of the leg overall comparison to the right.

MUSCULOSKELETAL: He appears to have more disequilibrium. There is a mild flexion at his knees and stoop posture at the upper back and neck. He ambulates without being clear of what is in front of him.
NEURO: Orientation x1. He remains ambulatory. Speech is less frequent and softer volume. Content is random and at times nonsensical. He is not able to voice his needs. He will become distressed or anxious when redirected and has short if any attention span. His ability to be redirected by his wife is less than it used to be as well. There is clear progression of his dementia.
SKIN: Thin and dry. He has some random bruising on his limbs and skin tears.

ASSESSMENT & PLAN:
1. End-stage Alzheimer’s disease. Wife reports that he is having hallucinations that are increasing. He has known baseline of that so I am increasing Haldol 0.5 mg at 5 p.m. and increasing his Seroquel to 25 mg q. a.m. and h.s.
2. Insomnia. He has had temazepam 30 mg at 9 p.m. I am adding trazodone 100 mg p.r.n. if not sleeping by 10. p.m. Follow up with the patient on 07/26/2023.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

