


PROGRESS NOTE

RE: Frederick Schirrmacher
DOB: 12/07/1941
DOS: 08/09/2023
Rivendell MC

CC: BPSD.

HPI: An 81-year-old gentleman with unspecified dementia with progression on a baseline of stage IV neuroendocrine tumor. The patient has recently been noted by staff to just start hitting himself in the head and has to be stopped by staff or call to his attention for him to stop doing it. Today, he was sitting with other residents as well as staff member talking and when I asked to speak with him, he was cooperative and when we got to him, he was a little quiet and I brought up the issue. He just immediately then started hitting himself in the head and he does so with a lot of strength. He told me that it is what he does as punishment for being stupid. He was unable to explain what specifically and then just kind of went on about how he knows it is people who are well intended bring it to his attention, but it does not stop it from happening and apparently it is not a new behavior. He also added that he had a psychiatrist in the DC and then East Coast area that he would meet with weekly for one to two hours and this I think was one of the things that was discussed. The patient commented that he would like to have something that helped him to just be quiet or be relaxed and I told him that I thought we could help him with that. He wanted me to tell him what I was considering so that he could read everything he could find on it and I told him he is not here in the role of a doctor or a caretaker, but to be helped. Otherwise, the patient is fairly independent in some of his ADLs and not wanting to ask for help from others in the remaining ADLs. 
DIAGNOSES: Dementia, bowel and bladder issues, can be toileted and will let staff; when he has tried to do it himself he ends up falling. Wheelchair-bound and propels his wheelchair, does not self-transfer. HTN and failure to thrive. 
PHYSICAL EXAMINATION:

GENERAL: The patient is sitting in his manual wheelchair, engaged with others. He has become more social, spending time out on the unit. 
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VITAL SIGNS: Blood pressure 146/86, pulse 78, temperature 98.9, respirations 20, O2 sat 98%, and weight 140.6 pounds – a weight loss of 9.4 pounds since admit.

MUSCULOSKELETAL: He has a stooped posture. He propels his manual wheelchair with his feet without difficulty. He moves arms in a fairly normal range of motion and requires transfer assist.

NEURO: He makes eye contact. His speech is clear. He likes to ruminate. He repeated himself several times on the same issue unaware and when I brought up reports that he hits himself in the head intentionally, he began doing so and had to literally be stopped by staff from doing that. He reports that is what he does to punish himself for being stupid and I think that anything he views as being stupid on his part is what he then subsequently does. 

ASSESSMENT & PLAN:
1. BPSD in the form of hitting himself. It is in response to what he views as his own stupidity can be random when he hurts himself. So, alprazolam 0.25 mg one-half tablet a.m. and 3 p.m. It is very low dose, but he is naive to any kind of altering medications, so we will see if it is enough to be of benefit. 
2. Hypoproteinemia. T-protein is 5.7 and albumin WNL 3.5. The patient has protein supplements in the room provided by family and we will ask him to drink one protein drink daily. 
3. Screening TSH is WNL at 3.57. No intervention required.

4. CBC review WNL. No intervention required. All labs were reviewed with the patient.
CPT 99350
Linda Lucio, M.D.
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