


PROGRESS NOTE

RE: Robert Haddican
DOB: 02/28/1930
DOS: 12/14/2023
HarborChase AL
CC: 90-day note.

HPI: A 93-year-old with advanced unspecified dementia and BPSD in the form of coming out of room only partially dressed i.e. missing his bottoms and in general requiring redirection frequently. Information from the overnight staff is that the patient frequently calls throughout the night for assistance and then he is just wanting to get up. He thinks it is time to go eat. He wants them to get him dressed and when they do not, he is very difficult to deal with. This is a patient who previously moved to MC. He was recommended and then for whatever reason there was a change of heart and he remains in AL. He requires assist for 4/6 ADL. He is in a manual wheelchair that he can get around in most of the time often does require assist and he can feed himself. Otherwise, he is fully dependent on staff and he is also a large man at least 6’5” and solid.
DIAGNOSES: Unspecified dementia advanced to early endstage, gait instability in manual wheelchair, bilateral lower extremity edema improved, peripheral neuropathy and BPSD in the form of confused at times and can be demanding based on what time he thinks it is.

MEDICATIONS: Ambien 5 mg at 11 p.m., trazodone and melatonin ordered for 11 p.m., however, it does not appear in MAR, ABH gel 2/25/2 mg/mL 1 mL b.i.d., ASA 81 mg q.d., Voltaren gel to both knees b.i.d., Proscar q.d., Lasix 40 mg q.d., levothyroxine 75 mcg q.d., KCl 10 mEq q.d., Tylenol 500 mg two tablets t.i.d., Senna two tablets q.d., and Flomax h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is a large well developed and well nourished male seated in the dining room with another resident later when seen.

VITAL SIGNS: Blood pressure 144/76, pulse 73, temperature 97.0, respirations 19, and weight 189.4 pounds.

MUSCULOSKELETAL: He uses a rolling walker. He is unsteady. He has a wheelchair that he will also use around the facility. In his room, he tends to walk independently which is led to falls.

NEURO: He makes eye contact. His speech is clear. He has a loud booming voice. He has some word-finding and speech formation difficulty. He is able to get out what he needs or what he wants to ask. Information given has to be repeated as he is HOH and does not always understand contextually what is said. He is difficult to redirect and his orientation is x 1 to 2.

SKIN: Warm and dry. He has scattered bruising in various stages on his shins and his forearms. No skin tears or breakdown otherwise.

ASSESSMENT & PLAN:
1. Unspecified dementia with clear progression. He is confused at times and when he is redirected, it can be difficult and he is generally insistent on what he is thinking to be correct.

2. BPSD – up at night wanting to know what he needs to do when it is the middle of the night and the confusion about coming out into the hallway in the mornings only partially dressed. He will have his shirt on, but not a bottom.

3. General care. The patient is current on labs, so nothing new at this time to be ordered.
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