


PROGRESS NOTE

RE: Rick Perrin

DOB: 10/29/1952

DOS: 10/17/2023

Rivermont AL

CC: Behavioral issues.

HPI: A 70-year-old male seen for the first time on 09/26/23, reviewed the information available. The patient had a diagnosis of dementia that was noted and, when I reviewed the MMSE that was done on admission here, his score of 17 put him in the mild cognitive impairment category and that was mentioned. The patient was upset that someone said he had dementia and knowing that I was going to be coming this week, last couple of weeks, he started refusing medications, not coming to the dining room and then urinating and having bowel movements on himself and intentionally wiping the stool on the sheets. When asked why he was doing this, he stated that he did not know because he had dementia and could not remember. Today, when I saw him, I simply called out that behavior and told him that he had that diagnosis on admission and scored in the level of that diagnosis on arrival and that his behavior in the past couple of weeks is validated that dementia with behavioral issues is a clear diagnosis. He was quiet, did not say anything and would not acknowledge that his behavior spoke louder than his resistance to the diagnosis. The patient had lab work that we reviewed. He remained quiet. He asked a few questions and I clarified things for him as needed.

DIAGNOSES: Mild cognitive impairment, BPSD, HTN, gout, iron-deficiency anemia, GERD, pain management and folate and thiamine supplements.

ALLERGIES: INDOMETHACIN.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male seated quietly.

VITAL SIGNS: Blood pressure 131/61, pulse 78, temperature 97.2, respirations 20, and O2 sat 100%. Weight 176 pounds.
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CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lungs fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: He is in a manual wheelchair that he propels. Moves arms in a normal range of motion. Has trace lower extremity edema. Weight bears for transfers.

PSYCHIATRIC: The patient has to joke in order to feel comfortable around other people and, if it is not reciprocated, then there is something wrong with the other person. He has limited insight into how he is around other people and almost a level of immaturity that he expects people to respond to.

ASSESSMENT & PLAN:
1. Anemia. H&H are 7.4 and 25.1 with mixed indices. The patient is on FeSO4. He is also receiving folate. The patient has a colon mass that has been biopsied at least a couple of times with inconclusive diagnoses that may be a cause of the anemia that is seen.

2. Hypoproteinemia. T-protein and ALB are 5.5 and 3.0. Protein drink q.d. is ordered.

3. Elevated alkaline phosphatase. It is 197. No clear indication of current meds as cause; for now, we will follow, concern is that it may involve or indicate some liver issue.
4. History of gout. Uric acid is 3.7. Continue on allopurinol at current dose.

5. Screening TSH. Thyroid function WNL at 1.91.

6. Screening A1c. It is 5.1 and it was done as the patient states that he had had a history of problems with his blood sugar control.
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