


PROGRESS NOTE

RE: Larry Burris
DOB: 09/04/1944
DOS: 08/09/2023
Rivendell MC
CC: Medication adjustment and spoke with wife.

HPI: A 78-year-old with advance end-stage Alzheimer’s disease who has a continual pacing. he is unsteady. He has had falls with injury, the most recent being over the weekend. The patient has been in residence since 07/19/23. He was admitted from Rolling Hills and he was in residence there from 06/17/23 to admission here on 07/19/23. The patient has had some specific and bothersome behavioral issues that include inappropriate toileting various places on the unit to include both bowel and bladder, continual pacing and does not allow redirection or anyone to assist him or place him into a chair and a disordered sleep pattern and taking his clothes off in the hallway or other rooms and is difficult to get redirected and redressed. When seen in room today, he has his head down, a stooped posture, is walking around the room, is unsteady, stumbled a few times, but did not fall. I was able to examine him, but he did not cooperate with direction and was unable to give information. Family has been dressing him recently in a onesie they were able to find that looks like a shirt and pants, but is a one piece so he has not been able to take that off and undress publicly and since he has a brief underneath, he is not toileting inappropriately. He did not speak or make eye contact when I saw him.

DIAGNOSES: Advanced end-stage Alzheimer’s disease, gait instability with injury falls, inappropriate toileting to include bowel movements various part of the unit, urinary incontinence with inappropriate toileting, HTN, hypothyroid, and disordered sleep pattern.

MEDICATIONS: There was an adjustment in his clonazepam from 0.5 mg q.a.m. to giving it a little bit later in the day like at noon as he has sedation, but still wants to be up and moving. So medications now are Risperdal 1 mg b.i.d. that has been a recent decrease, Klonopin 0.5 mg at noon, Rozerem 8 mg h.s., levothyroxine 25 mcg q.d., Lamictal 50 mg b.i.d., MVI q.d. and p.r.n., MOM Imodium and Tylenol. There is also a med crush order.
ALLERGIES: ARICEPT.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, but he is just in continual motion around his room though at slowed pace and he makes no specific eye contact with anyone.
VITAL SIGNS: Blood pressure 124/72, pulse 78, temperature 97.9, respirations 18, O2 sat 96%, and weight 158.3 pounds.

HEENT: Conjunctivas are clear. No drooling. Hair is combed.

RESPIRATORY: Lung fields are clear. He does not cooperate with deep inspiration and no cough noted.

CARDIAC: Regular rate and rhythm. No M, R. or G.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He ambulates. He has significant neck instability with his chin touching his chest as he walks and he will occasionally bring it up a little bit and then goes back down. He moves arms in a normal range of motion. He is able to catch himself when he stumbles to prevent fall. He has no lower extremity edema.

SKIN: He has some bruises scattered from previous fall.
NEURO: Orientation x1, infrequent verbalization which is random, out of context, is not redirectable. He does not make eye contact. Affect is blunted.

ASSESSMENT & PLAN:
1. Medication adjustment. Clonazepam 0.5 mg is to be given at noon and we will see if he is little more alert for a period of time.
2. Inappropriate toileting. Zoloft was started yesterday 100 mg and we will monitor next week to see whether that needs to be adjusted and increase would go to 150 mg.
3. Inappropriate undressing. Recommend that family continue with the onesies they have them in as he cannot get out of them so he is not undressed and I reassured wife that underneath it will be his brief.
4. Gait instability. The patient would not stay in a wheelchair to include a Broda chair at this point in time and I explained that to family, she understands.
5. Social with wife present answered many questions. She thinks that she is going at some point be able to take him home and care for him there. I told her that that is a high goal and that if she is able to do 24x7 care to include watching him then that is what she would need to expect. I do not think she expects that. She really states she just wants to have a husband that she can sit down and visit with and wants to know when his dementia will progress to that point that is manageable and she can just sit and be with him. I told her that I have no idea that if that is going to happen and/or when it would happen.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
