


PROGRESS NOTE
RE: Charles Hatcher
DOB: 08/22/1940
DOS: 12/16/2024
Rivermont MC
CC: Increased agitation and combativeness.
HPI: An 84-year-old gentleman who is not in the dining room for much of the time that I was there and then suddenly he is in the dining room sitting at a table by himself. He is very quiet. The DON spoke to him. He made brief eye contact, but did not attempt to say anything and then gradually look to be either uncomfortable or getting agitated. He was starting to fidget in his wheelchair and then starting to rub the top of his thighs and so the patient who has Ativan Intensol 2 mg/mL and receives 1 mL topical a.m., 2 p.m. and h.s. and when asked for the med aide to give him his 2 p.m. dose it had already been given and thus he was having breakthrough symptoms, so had an additional p.r.n. order for 1 mg given. It took about 15 minutes for the second dose to begin to have evident benefit. The patient remained seated upright and remained quiet, but slowly less fidgety noted. There had been nothing eventful that could have contributed to him being uncomfortable, agitated, upset etc., and finally the DON approached him and he was okay with being taken back to his room. The patient has had no falls or acute medical event since last month. He tends to prefer to stay in his room, lying in bed, watching Western movies and drinking Dr Pepper. He still has a sitter who comes in for the afternoons, but less frequently. He has had no falls. He was combative with the ADON on a couple of different occasions when she was just basically redirecting him or trying to assist him.
DIAGNOSES: Advanced unspecified dementia, BPSD in the form of spontaneous agitation, care resistance, seizure disorder stable, gait instability; he is in a manual wheelchair that he cannot safely propel, has to be transported, polyarthritis, chronic seasonal allergies and GERD.
MEDICATIONS: Unchanged from 11/19 note.
ALLERGIES: NKDA.

DIET: Regular with chopped meat and thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in his manual wheelchair in the dining room. He was looking around, appeared to be somewhat uncomfortable. When I asked if he needed something or if he was in pain, he just stared at me with no response and then he gradually started rubbing at the tops of both thighs looking like he was in pain, but not responding to the question and it took about 20 minutes after he had received two doses of the Ativan Intensol, so a total of 4 mg topical, but he remained alert. There is no evidence of sedation.
VITAL SIGNS: Blood pressure 135/80, pulse 80, temperature 97.6, respirations 16, O2 sat 96% and weight 172 pounds, which is a 1-pound weight gain in 30 days.

NEURO: Orientation x1, possibly x2 on occasion. He is quiet, rarely speaks; when he does, it will just be a few words and often dysarthric, unable to understand and he is not able to give information about self.

MUSCULOSKELETAL: He can sit upright in a manual wheelchair, but he is not able to propel it. He gets confused about how to propel the wheelchair and then does not know where to go with it. He is a transfer assist. He has trace edema at the ankles.

RESPIRATORY: He does not understand deep inspiration. He just continued with regular breathing. Lung fields relatively clear. Decreased bibasilar breath sounds secondary to effort. No cough. Symmetric excursion. No evidence of SOB though he was not exerting himself at any point demonstrated. He does not know how to propel his manual wheelchair.
CARDIAC: Regular rate and rhythm without MRG and PMI is nondisplaced. No murmur, rub or gallop.
ABDOMEN: Slightly protuberant, nontender. Hypoactive bowel sounds.

PSYCHIATRIC: He did appear uncomfortable, but he could not state why or give a yes/no when given specific possible causes.

ASSESSMENT & PLAN:
1. Clear evidence of dementia progression and this new state I think is annoying to the patient as he is not able to communicate and he was already frustrated with his previous state of poor communication. Staff are taking time with him being patient and now we just encourage him to give himself a break and it is okay if he cannot communicate that.
2. Decline in mobility. He has to be transported at all times and is impatient, so that is something that is pointed out to him that he has to be able to wait. Suggestion of PT was made to the patient and family and he did not seem at all interested and with family I agree that he probably would not participate or understand and retain what was being done, but nonetheless it was offered.
3. Increased agitation. I am increasing his Ativan to include Ativan topical 2 mg/mL 1 mL b.i.d. p.r.n. in addition to the routine of 1 mL t.i.d.
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4. Medication review. I am discontinuing nonessential medications. He already has Aricept, B12, Flonase and D3 that will be discontinued when current supply is out and I am adding order that Namenda when the current supply is out the order for it will be discontinued. He is not doing executive functions at this time anyway.

5. Weight monitoring. The patient was admitted at 179 pounds and he is 5’10” and he is now 172 pounds, so weight loss of 7 pounds since 08/20. BMI is 24.7, so he is well within normal being at the upper end of his target range.
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Linda Lucio, M.D.
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