


PROGRESS NOTE
RE: Charles Hatcher
DOB: 08/22/1940
DOS: 08/30/2024
Rivermont MC
CC: Fall and BPSD.
HPI: An 84-year-old gentleman relatively new to facility seen in room. He was laying in his bed. He is starting to get up as we came into the room. He has had a couple of falls one today and one on Monday neither of which he remembered. The patient’s walker is adjacent to his bed, but he also has a wheelchair that he can propel it is further from his bed and he will try to walk to it and ends up falling. The patient also has sitters that come in the morning and then later afternoon helping to get him ready for the day, ready for bed, and prompting him at meal time. He smiles when he reminded that he has one of them coming at 4:30.
DIAGNOSES: Advanced dementia unspecified, seizure disorder, gait instability with falls, generalized polyarthritis, hyponatremia, and GERD.
MEDICATIONS: MVI q.d., B12 1000 mcg q.d., Pepcid 20 mg b.i.d., D3 1000 IUs q.d., Flonase nasal spray q.d., Aricept 10 mg h.s., Zyrtec 10 mg q.d. p.r.n., lacosamide 200 mg b.i.d., Keppra 1000 mg b.i.d., Namenda 10 mg b.i.d., and Albuterol MDI p.r.n.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with thin liquid and chopped meat.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He is looking around somewhat curiously puzzled, but he does warm up and he starts interacting with the nurse. The patient wanted to stay on his bed and he watches a radio program all day long and that seems to I am told make him content.
VITAL SIGNS: Blood pressure 130/73, pulse 65, temperature 97.6, respiratory rate 16, O2 98%, and  weight 179 pounds.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: He does not understand deep inspiration. His lung fields are clear without cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: He has good muscle mass, but instability with weight-bearing. Moves his arms in a normal range of motion. He is able to weight bear with assist and can pivot for transfers, but that is the extent of his mobility. He has no lower extremity edema.

NEURO: He is alert. Oriented x1. Decreased verbal capacity when he talks it is just a word or two at a time and can be random in content. He cannot really convey need or get information. He is alert and just looks about back and forth between me and the nurse some more randomly. He is redirected.
PSYCHIATRIC: He appeared somewhat happy lot of smiling and every now and then he would say a word or two, but not verbally interactive.
ASSESSMENT & PLAN:
1. Unspecified dementia moderate stage. He is more manageable as he is acclimated, but they are still periods where he just randomly becomes difficult to redirect and then want to get up and try to walk, which ends up in a fall. He will randomly get agitated with staff make it difficult for them to help him.
2. Increased agitation. The patient is on Seroquel 50 mg at 4 p.m. increasing it to 100 mg and will see if that is not benefit.
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