


PROGRESS NOTE

RE: Jerry Danielson
DOB: 12/05/1941
DOS: 09/27/2023
Rivendell MC
CC: Wife request medication change.

HPI: An 81-year-old gentleman with advanced Alzheimer’s disease and significant behavioral issues. He walks continuously. He has a history of falls because of his lack of recognizing his own generalized weakness, behavioral issues in the form of aggression and threatening both to staff and other residents as well as to wife. He has hit other residents and staff several times. He was finally admitted to Geri Psych at Rolling Hills from 07/29/23 to 08/08/23. Since his return, there has been a significant decrease in his behavioral issues. He has not hit anyone to include staff or residents. He has not made threats or been aggressive verbally. He also has a sitter that is with him 24 x 7 and that clearly has benefit to not falling and maintaining his personal care. Wife has a list of the patient’s medication. He is on Risperdal 0.5 mg t.i.d. and she wanted to have it decreased to b.i.d. I did speak with her and told her that at this time, is the most calm and most appropriate in behavior that he has been in the entire time since admit. She agrees with the same and I told her, we are not going to fix what is not broke. She looks up all medications with her side effects and she also then brings up that he spits randomly and that she believes it has to be driving the caretakers crazy. I think the one that bothers the most is her. The patient has atropine p.r.n. for excessive secretions which can be used to address the spitting. She has received it on the daytime shift with regularity, but it has a limited time of benefit. While I was talking to her, he was looking it up and does not want to do harm to him. So she does not want him to have that medication, but then continues to express her displeasure at his spitting. I told her it is just one of those things that occurs and she will just have to accept it as she does not want to treat it. The call ended amicably and there will be no medication changes.

DIAGNOSES: Alzheimer’s dementia advanced, BPSD as above, and gait instability though he is ambulatory. He is frail and can lose his balance, disordered sleep pattern, and depression.
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MEDICATIONS: Aricept 5 mg q.d., Lexapro 10 mg q.d., Lamictal 25 mg b.i.d., melatonin 10 mg h.s., Rozerem 8 mg h.s., trazodone 50 mg h.s., risperidone 0.5 mg t.i.d., riluzole 50 mg b.i.d., progesterone 200 mg q.d., and Lamictal 25 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: Thin frail appearing male who was well dressed, walking around in his room independently. I did tell the sitter who was reclined in his recliner that he needed to sit up and walk beside him given his frailty. He has no lower extremity edema and moves his arms randomly and has flexion at the hip.
VITAL SIGNS: Blood pressure 91/57, pulse 61, temperature 97.3, respirations 16, O2 sat 93%, and weight 154.4 pounds.

NEURO: The patient is pretty much in his own world when you speak to him. He will occasionally look in your direction, but does not have a verbal response and continues on doing whatever he was previously doing. It is unclear that what registers with him and he is not able to voice his needs. The inappropriate spitting was not seen when I was present.
SKIN: Warm, dry and intact. He has a few areas of skin tears with eschar.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease with behavioral issues. We will discontinue atropine which was used for these random spitting behaviors that are irritating to his wife, but she does not want medication to cause an issue for him. So, it will be discontinued.

2. Medication review. I understand wife is wanting to try to minimize medications, but I reminded her in the past when she is wanted medication changes is when his behavior is escalated and with each escalation, it required family being here to calm him down and it caused also multiple ER visits, but with multiple falls with injury and none of that has occurred since he has been on his current regimen with sitters present. So, she is going to concede and just stay with what he has got.
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