


PROGRESS NOTE
RE: Bobby Clark
DOB: 07/22/1936
DOS: 07/24/2023

Jefferson’s Garden
CC: Plan move to Memory Care.
HPI: An 87-year-old with Alzheimer’s disease and recent staging with the behavioral issue of exit seeking. The patient is seen in room today, his wife who lives locally and their daughter from Montana is here visiting. Wife has found of a group home type setting locally in its call Legacy Senior Living with approximately plan for a limit of seven patients, but most likely will be limited to five and the patient will not be the only patient with dementia in the setting. Wife seems to like the facility though it was her wish for him to be able to stay here and I did talk with her about the issue concerning his exit seeking as there is a pond nearby and a major street. The patient is fully ambulatory and when he has exited it is just another door that he can walk through and there is no like malice of intent. Throughout the time that I was talking with wife and daughter, the patient was relaxed laying across the bed that is in the living room and just listening no disruption. After I examined him and was getting ready to leave he told me that they were tickled that I came by.
DIAGNOSES: Alzheimer’s disease advanced with recent staging, BPSD in the form of wondering with exit-seeking and agitation/anxiety, disordered sleep pattern, HTN, GERD, and osteoarthritis.
ALLERGIES: ARICEPT.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient relaxed, well groomed and laying across the bed listening.
VITAL SIGNS: Blood pressure 96/60, pulse 62, temperature 97.8, respiration rate 18, and weight 169.8 pounds, which is stable from weight on 06/26/2023.
HEENT: Male pattern baldness. Conjunctivae clear. Moist oral mucosa.

CARDIAC: He has a regular rate and rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Cooperates with deep inspiration. Lung fields clear. No cough and symmetric excursion.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry, intact with good turgor.
NEURO: Orientation x1. He makes eye contact. His speech is clear, at times it can be appropriate in content and then other times is out of context and he will become tangential needing redirection.
ASSESSMENT & PLAN:
1. Alzheimer’s disease advanced with recent staging. The patient remains ambulatory, able to feed himself, requires just direction with what to wear in the morning and then getting ready for bed at night. Otherwise, he is fairly independent in 4/6 ADLs.
2. Disordered sleep pattern is done much better with trazodone 50 mg h.s. and no next day somnolence.
3. Osteoarthritis. The patient is on Tylenol 1 g q.8h. with benefit and Norvasc. The patient’s BP tends to run low end of normal and he is on such low dose Norvasc that I am going to go ahead and DC the medication.
4. CKD III. Creatinine is 1.32, not on diuretic and stable. No comparison lab.
5. Elevation in AST/ALT. Those values are 37 and 47 both 2 and then 1 point over normal. We will DC atorvastatin.
6. CBC review. H&H WNL. MCV and MCH slightly high at 103.7 and 35.8. No history of B12 or folate deficiency. We will monitor for now.
7. Thrombocytopenia. Platelet count is 107 K. No evidence of bleeding or easy bruising. We will follow.
8. Social. Talk with wife and daughter about what is gone on here with him what is the medical issues are and via hospice he is followed by Valir that I can give some assistance in his care through that.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

