


PROGRESS NOTE
RE: Bert Cooper
DOB: 10/03/1943
DOS: 10/23/2024
The Harrison AL
CC: Lab review and followup on melatonin use.
HPI: An 81-year-old gentleman with frontotemporal dementia and expressive aphasia seen in room. He was pleasant and engaging. I told the patient I was aware that he was having trouble falling asleep and his daughter had requested a slow-dissolving melatonin and I asked him if he understood me, he said “yes” and that he had got and been getting it and I asked him if he was now sleeping and he just kind of laughed and said “no, not sleeping.” Only five days’ worth of use and I told him that we could continue trying it, but I was also going to order something else for sleep like non-habit forming called trazodone and the dose can be adjustable and, if the melatonin continues to not work, then we will go to this and he wanted to start it today. The patient was also interested in seeing what his labs were, he sat beside me on the couch and as we went through them, he maintained focus.
DIAGNOSES: Frontotemporal dementia, expressive aphasia mild, BPSD of sundowning with agitation, cardiomyopathy, HTN, HLD, bradycardia, and BPH.
MEDICATIONS: Norvasc 10 mg q.d., benazepril 20 mg h.s., ASA 81 mg q.d., Lipitor 40 mg h.s., Urecholine 25 mg t.i.d., Breztri Aerosphere inhaler two puffs b.i.d., D3 125 mcg q.d., Proscar q.d., Mag-Ox h.s., and MVI q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and showed interest in reviewing his labs.
VITAL SIGNS: Blood pressure 112/74, pulse 98, temperature 97.6, respiratory rate 20 and weight 145.8 pounds.
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CARDIAC: He has regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: He cooperates with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: He is ambulatory in his apartment. He has a slow, but steady gait, slight stoop in his posture. Moves arms in a normal range of motion. He has trace ankle edema.

NEURO: He makes eye contact. He is verbal. His speech is slow, intentional, some words are difficult to understand, but he is able to make his point and after being given information and asked if he understood, he states “yes” and his affect is congruent with situation. He also makes direct eye contact.
SKIN: Good turgor. No bruising or abrasions noted.
ASSESSMENT & PLAN:
1. Anemia. H&H is 11.2 and 32.6 with mixed indices of MCV slightly elevated and MCH WNL. Platelet count WNL at 260,000. For now, we will monitor. No intervention required.

2. Hypoproteinemia. T-protein and albumin are 5.3 and 3.4. I asked the patient if he had protein drinks and he did not know, so we checked in his refrigerator and he actually does have Ensure several bottles. He indicated that he did like them when asked and I told him that he could drink one three days a week and catch up with what his body needed and he enthusiastically nodded his head yes and I am writing an order for nursing staff to go into his room between 2 and 3 o’clock and offer him an Ensure and do that MWF. Remainder of CMP is all WNL.
3. Screening TSH. It is normal at 0.88.
4. Social. I did place a call to his daughter/POA Krista Bonino, she lives in Colorado and voicemail was left regarding the above.
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