


PROGRESS NOTE
RE: Jim Bratcher
DOB: 07/29/1939
DOS: 12/16/2024
Rivermont MC
CC: Transition from AL to MC.
HPI: An 85-year-old gentleman with diagnosis of Alzheimer’s dementia at least five years. I had progression notable over the past three months in the past two weeks the patient’s progression was notable, he wandered to the outside front area, when it was dark he was not trying to go anywhere, but confused about how to get back and he had increased agitation directed toward his sons and towards staff. His sleep pattern was off. His PO intake had started to decline and he needed more direction basically for everything and then he would get upset about people telling him what to do. Then moved to memory care then was made about two weeks ago both sons had watched progression and were in agreement with it. He was seen in memory care at about 1 o’clock. He was sound asleep in bed and looked too comfortable to awaken. I was told that his sleep wake cycle is altered and he basically comes more alive at about 3 to 4 o’clock and he will eat his first meal of the day then so what is like an early dinner or late lunch is actually breakfast for him. His sons come routinely to see him, his son Kevin is very involved to the point that may be some time away may be good for both of them. The patient has had no falls. He has required a lot of redirection not really engaged in any activities or with other residents. When I did see him the second time he was sitting up in the dining room eating, his son was sitting across from him, when the patient saw me he laughed and shook his head he knew who I was. Then asking him how he was doing he just became tangential and unclear what he was even referencing. Staff stated that he is now cooperative to taking his medications. He does not have any agitation or difficulties directed toward other residents and sometimes will be abrupt with the staff, but his sons have really called him out on that when they are here.
DIAGNOSES: Alzheimer’s dementia recent staging to advanced end-stage, BPSD the form of random behaviors and difficult to redirect, HTN, HLD, GERD, and depression.
MEDICATIONS: Norvasc 5 mg q.d., MVI q.d. and Zoloft 50 mg increased to 100 mg daily.
ALLERGIES: PCN, CODEINE, SMALLPOX VIRUS, and LISINOPRIL.
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DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient initially seen sleeping comfortably in the afternoon and then later sitting upright and alert, feeding himself in the dining room.
VITAL SIGNS: Blood pressure 129/80, pulse 62, temperature 97.4, respiratory rate 16, O2 sat 96%, and weight 168 pounds with weight stable, weight loss of two pounds since October 2024.
MUSCULOSKELETAL: He remains ambulatory. He moves slower a little bit of a stoop posture. No lower extremity edema. Moves arms in a normal range of motion.

NEURO: The patient makes eye contact. His speech is clear. He knew who I was. He was quite verbal, but random was not really sure what he was talking about. He is limited in information he can give, but he will let you know if he does not feel good or like something and his orientation is to self and intermittently Oklahoma.
SKIN: Warm, dry, and intact, did not see any bruising or skin tears, etc.

PSYCHIATRIC: His mood vacillated between smiling and laughing to then remembering where he was at that he is not going home and looking somewhat down and then upset the anger directed toward his son Kevin.
ASSESSMENT & PLAN:
1. Staging of Alzheimer’s dementia to advanced end-stage, appropriate to move to memory care as his mood had become more labile with unpredictable outbursts and then getting outside of the facility at night, not been able to figure out how to get back in. There was not really an elopement attempt so he is going to adjust to that as his new normal.
2. Sundowning. His son Kevin states that he sundowns. I have not seen that, but the MC speaking with a nurse, I am going to go ahead and prescribed Haldol 0.5 mg to be given at 5 p.m. routine then 0.5 mg q.a.m. p.r.n. This nurse will educate the med aides on what to look for as to when to dose the Haldol p.r.n.
3. Insomnia. Trazodone 25 mg h.s. We will see how that works and titrate it upward as needed.
4. Social. Spent time talking with his son about what is going on. His son states that he already understands the picture as he has been watching it so we will just let him discover things as this journey continues, but I told the patient that if he is not feeling well, his pain is not managed to let me know and we will sure take care of it.
CPT 99345 and direct POA contact 60 minutes total.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

