


PROGRESS NOTE
RE: James Egger
DOB: 02/16/1939
DOS: 08/30/2024
Rivermont MC
CC: 
HPI: An 85-year-old gentleman was seen in room earlier when I was in the dining room seeing the patients. He was standing at the doorway of his room, which is across from the DR and just staring at me and then as I moved around in the room, he then later came up to where I was sitting talking to a family member and he requested that I come to see him when I had a chance. I reassured him I would. So when seen in his room, he wanted to ask me some questions regarding his wife who passed away while in residence with him at another facility that I also followed them while there. He wanted to know if she had passed away before they came here or if she passed away here and I walked him through fact that she had been hospitalized and then discharged from the hospital because it was nothing more they could do for her and she passed away quietly at the other facility and then after that he was moved here to be closer to his daughters. He seemed to be tracking with that and then brought up that she had fallen and broken her tailbone etc. etc. as the reason she was hospitalized and they could not do anything for her, but that fall was a separate incident that had occurred while they were both living at home. He told me that it has been very hard to be without her as they were married 60 years and did everything together I just let him vent and he was appropriate in doing so. He was also very happy about having a visit to the Meteorology Center that is nearby at OU and his daughter is a meteorologist there and he said she also has her Masters Degree in mapping and kind of shook his head. He then just randomly went on about some things the nurse came in and he looked at her asked who she was and if she worked here. She told him who she was and then he started to recognize the name. He told me that apart from his wife that he is adjusting and doing well, but that it is still very difficult.
DIAGNOSES: Alzheimer’s dementia moderate stage, CAD, OSA, does not use CPAP, poly-osteoarthritis, chronic low back pain and history of prostate CA.

MEDICATIONS: ASA 81 mg q.d., Benefiber q.d., budesonide two capsules h.s., probiotic q.d., Aricept 10 mg h.s., melatonin 10 mg h.s., Namenda 5 mg b.i.d., MVI q.d., Myrbetriq 50 mg q.d., niacinamide 500 mg q.d., Zoloft 100 mg q.d., trazodone 100 mg h.s., B12 1000 mcg q.d., and Voltaren gel to affected areas q.d.

ALLERGIES: NKDA.

James Egger
Page 2

CODE STATUS: Full code.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:
GENERAL: Slender alert gentleman who was confused.
VITAL SIGNS: Blood pressure 135/77, pulse 73, temperature 97.6, respiratory rate 17, O2 97%, and weight 138 pounds.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

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

ABDOMEN: Flat. Nontender. Bowel sounds present without distention or tenderness.
MUSCULOSKELETAL: He ambulates independently. Moves his arms in a normal range of motion. He has good muscle mass and motor strength. No lower extremity edema. No false.

NEURO: He makes eye contact. Speech is clear. He is polite. He is appropriately emotional when talking about his wife and wanting to clarify the circumstances of her passing and he just seemed to have difficult time accepting it as he was speaking.
ASSESSMENT & PLAN: Bereavement issues *__________* 100 mg of Zoloft. The options are to increase it to 150 mg or to add Abilify to it, which would work as an adjunct to the SSRI or to give more time and it has been about six months at this time so not all that long. We will monitor for now, next month when I visit if he is in the same place with his wife passing then we will add Abilify.
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