


PROGRESS NOTE
RE: Larry Burris
DOB: 09/04/1944
DOS: 09/21/2023
Rivendell MC

CC: Sedation and change from baseline.

HPI: A 78-year-old with advanced end-stage Alzheimer’s disease, is seen in the day room. He is in his Broda chair. Wife and daughter are present; they have been with him this morning. He has had sedation that is more than what they have seen before. There has been no change in his medications. His vital signs were stable. Physical exam is unremarkable. He was COVID tested to rule that out and was negative, so family did take him back to his room to rest.
Review of his medications results in holding off some sedating evening medications.

DIAGNOSES: End-stage Alzheimer’s disease, progression of neck and truncal instability and loss of ambulation, HTN, hypothyroid, and insomnia.

MEDICATIONS: Going forward medications: Tylenol 650 mg t.i.d., Lamictal 50 mg 8 a.m. and 8 p.m., levothyroxine 25 mcg q.a.m., prenatal vitamin q.d., Zoloft 100 mg h.s., tramadol 50 mg b.i.d., trazodone 100 mg h.s., and risperidone 1 mg q.d.
ALLERGIES: ARICEPT.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male ,somewhat slouching in his Broda chair.
VITAL SIGNS: Blood pressure 146/96. Pulse 66. Temperature 98.4. Respirations 16. O2 saturation 98%. Weight 138.6 pounds, a weight loss of 8.8 pounds since 08/29/23.
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RESPIRATORY: Anterolateral lung fields are clear as are posterior, but decreased bibasilar secondary to decreased level of inspiration.
CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: Neck and truncal instability progression and he is not able to hold his trunk up or his neck, requires Broda chair. No lower extremity edema.

NEUROLOGIC: He is lethargic, does not open his eyes, does not speak, does not resist exam or COVID testing, unable to give information or make needs known.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Lethargy. He was COVID tested and negative. So now we will look at medications that are sedating and decrease. Trazodone is decreased from 200 to 100 mg at h.s and we are holding his clonazepam 0.5 mg at 6 p.m. and we will see how he does without it.
2. Constipation. It is reported that the patient had a hard stool yesterday and the patient only has p.r.n. MOM 30 mL which he does not ask for, so we will add MiraLax daily to his medications
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
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