


PROGRESS NOTE

RE: Henry Mainville

DOB: 10/18/1942

DOS: 10/18/2023

HarborChase MC

HPI: An 81-year-old gentleman with advanced Alzheimer’s disease and history of the BPSD seated at the counter in the dining room. He is quiet. His wife is seated next to him. The patient was responsive when I wanted to speak with him as he had been overhearing my conversation and exam with his wife. When asked about sleep and appetite, he said that both were good and I asked if he had pain that was not being managed he said no. He had had a sleep disturbance and staff reports that he is now sleeping better through the night. Overall, he appeared more calm and relaxed.

DIAGNOSES: Advanced Alzheimer’s disease with BPSD, occasionally of care refusal and agitation, depression, HTN, CAD, and DM II.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Weight gain of 16 pounds from 04/20. BMI within normal target range.

PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in his wheelchair. He is quiet and just stares straight ahead but made eye contact and agreeable to talking with me.
HEENT: His hair is well groomed it is kept short. Sclerae are clear. Nares patent. He has moist oral mucosa.

NECK: Supple and clear carotids.

CARDIOVASCULAR: He has a regular rate and rhythm. There is no murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: He has a fair respiratory effort. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Flat, nontender, and bowel sounds are present.

SKIN: Warm, dry, and intact. He does have a couple of areas that have the dressing on them due to skin tears.
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NEURO: His orientation is x1-2 depending the day. He knows who he is and his wife and he smiles when I make reference to his career as a social worker. The patient will follow direction may need to be repeated because of hearing issues, but he can also voices needs but has to be encouraged to do so.

ASSESSMENT & PLAN:
1. DM II. The patient is due for A1c on 10/24 so order is written for it today.

2. BPSD. There have been less behavioral issues that I am aware of he seems to have just gotten comfortable where he is at and not being resistant to care in the event there are problems ABH gel is available and staff reports that when they apply it he is compliant does not try removing it.

3. Depression/anxiety that appears to be stabilized on the Zoloft without compromising his alertness so we will continue.

4. Insomnia. The patient sleeps good through the day at nighttime he tends to be awake more than not. He has trazodone 50 mg he has been receiving a half tablet. I am going to increase it to a full tablet.
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This report has been transcribed but not proofread to expedite communication

