


PROGRESS NOTE

RE: Earl Butler
DOB: 05/13/1947
DOS: 08/29/2023
Rivendell MC
CC: Wife has several requests.

HPI: A 76-year-old patient with advanced Alzheimer’s disease. The patient remains ambulatory and verbal. However, his speech is random and out of context and he is not able to give information. The patient often sits alone in the dining room and when he is out on the unit with other people, he tends to be quiet or begin talking in a random manner. The patient was cooperative to being seen. His wife/POA Kaye Butler has several requests regarding medication for the patient. She visits frequently and micromanages his care.
DIAGNOSES: Advanced Alzheimer’s disease, while he remains verbal, unable to give information. Bipolar disorder, insomnia, HLD, chronic seasonal allergies, and GERD.

MEDICATIONS: Going forward: Zyrtec 5 mg q.d., D-Mannose 1 g b.i.d., torsemide 50 mg decreased to MWF, Lipitor 40 mg h.s., Brain MD chewable, divalproex 125 mg q.a.m., docusate q.d., Pepcid 20 mg q.d., Flonase nasal spray q.d., Namenda 10 mg b.i.d., Mucus Relief b.i.d., Neurovit at noon one tablet, olanzapine 2.5 mg b.i.d., OmegaXL two capsules at noon, ProBrainBiotics at noon, Rexulti 1 mg q.d., and Exelon patch 4.6 q.d. 
ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative and well groomed as per usual.

VITAL SIGNS: Blood pressure 141/98, pulse 79, temperature 98.5, respirations 17, and weight 184.4 pounds, which is a weight loss of 19 pounds since 07/12/23. BMI is 27.2.
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HEENT: Full thickness hair, combed. Sclerae are clear. He is wearing his glasses. Nares patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. He moves limbs in a normal range of motion. He goes from sit-to-stand without assist.
ASSESSMENT & PLAN:
1. Seasonal allergies. In addition to the other medications that he has, wife would like to have Zyrtec started and it will be at 5 mg q.d. which is the recommendation for his age.
2. UTI prophylaxis. The patient has not had any UTIs recently, but wife requests D‑Mannose. So, D-Mannose 1 g b.i.d. is ordered.

3. History of chronic lower extremity edema. He has been on torsemide 50 mg daily. The goal of decreasing or getting rid of the interstitial edema has been reached. So, he will be on torsemide 50 mg MWF and we will monitor for recurrence of edema.
4. Lab due. A BMP will be ordered given his diuretic use.
CPT 99350
Linda Lucio, M.D.
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