


PROGRESS NOTE
RE: Ron Nicholson
DOB: 06/19/1944
DOS: 09/21/2023
Rivendell AL
CC: Continuing behavioral issues, specifically confusion, dressing inappropriately, or coming out into the hallway without clothing, and decreased appetite.
HPI: A 79-year-old with Alzheimer’s disease. There is clear recent staging where basic things such as dressing he has forgotten how to do and he will leave his room without clothing on or only partially clothed. He is unaware of it, does not recall it. He is redirectable back to his room. He has also had a decrease in his p.o. intake. He is now only consuming chicken noodle soup and just that, primarily the broth. He has had a 6-pound weight loss in the last month. The patient’s gait has become a bit unstable. He had one fall. He denies feeling any weakness, lightheadedness, or pain that may be precipitating the falls. The DON has been in communication with his daughter regarding the behavioral issues that have gone on. This is now into the second week and daughter has made the decision to transfer him to a memory care unit. I spoke with her today regarding my visit with him; that he was cooperative and he is pleasant, but clearly confused, but cooperative. Concerned about the weight loss and his decrease in p.o. intake. Discussed what unit he may go onto and my recommendation is that he start in the first unit Sequoyah as he is ambulatory and personable and I think that he would do better starting there.

DIAGNOSES: Alzheimer’s disease advanced with recent staging, anxiety/OCD behaviors, ASCVD, BPH, and HTN.

MEDICATIONS: Alprazolam 0.25 mg q.a.m. and one-half of 0.25 mg at 2 p.m. and h.s., Imodium two tablets q.a.m. routine, citalopram 20 mg q.d., KCl 10 mEq q.d., torsemide 20 mg Monday, Tuesday, Thursday, Friday, Zoloft 100 mg q.d., Flomax one tablet b.i.d., trazodone 25 mg h.s.
ALLERGIES: NKDA.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is walking the hallway from a friend’s room. His clothing appears loose. He has a somewhat wide stride, very casually walking. He seemed surprised that I wanted to talk to him and I asked him some very basic questions and he starts talking. The content is generally clear, but random, not related to what I was asking. He requires redirections. His speech at different points becomes run together. He is not able to give basic information and he is oriented x 1 to 2.
VITAL SIGNS: Blood pressure 126/74. Pulse 82. Respirations 14. Weight 162 pounds, a weight loss of 6 pounds in 30 days. BMI is 24.6 within target range.
RESPIRATORY: Lung fields clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI is non-displaced.

MUSCULOSKELETAL: He remains independently ambulatory. Observed his gait; it is clear. His clothes are baggy on him. He walks loosely with his arms moving back and forth. He appeared comfortable. He goes from sit to stand without a problem. Denies any discomfort with palpation of his hips, knees or ankles.

ASSESSMENT & PLAN:

1. Advanced Alzheimer’s disease with recent staging. The patient is to be moved to memory care on 09/25/23 per daughter’s choice and hopefully will be in Sequoyah. The patient is unaware that he is going to be moved. I did speak with his daughter this evening and informed her that I will still follow him back there and will continue to be in touch with her regarding any significant issues. 

2. Anxiety/OCD behaviors. These continue and probably have increased. I am going to adjust his alprazolam to 0.25 mg a.m. and 4 p.m.

3. Gait instability. He has had a recent fall, non-injury. He could not tell me how it happened. I am ordering PT and OT through Select Home Health who is picking the patient up. We will evaluate him tomorrow and are aware that these new services are requested. I spoke with daughter about home health and that he would still be able to receive services in memory care.

4. Weight loss. CMP, CBC and TSH ordered and we will do weekly weights x 4.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

