


PROGRESS NOTE

RE: Charles Watson
DOB: 10/07/1932

DOS: 01/26/2022
Rivendell, MC
CC: Gait instability with falls and increased confusion.
HPI: An 89-year-old who is not found in his room and looking for him found to be in the room of another male resident. The patient was nude sitting and sleeping in a side chair and the resident of the room was also nude and sleeping soundly in his own bed. The patient was awakened and got dressed. It is unclear that he even has his own cloths on and was cooperative going back to his room. When I spoke to him and asked how he was, he said that he felt weak. We got him water and he quickly started drinking the water. The patient cannot tell me whether he has eaten or when his last bowel movement it was. He did have labs on 12/06/21 that showed an elevated BUN and a creatinine of 28/1.26 and I commented that we needed to increase his water intake. The patient's CBC at that time showed mild anemia with an H&H of 12.0 and 37.4 and an elevated MCV of 103.6. In the past, the patient was noted to have encephalopathy at his previous facility in Florida when hospitalized on 08/11/21. In Florida, the patient had a CXR showing an enlarged cardiomediastinal silhouette and pulmonary vascular congestion. An EKG showed sinus rhythm with frequent PVCs. Today on physical exam, the patient was cooperative and will be outlined following.
DIAGNOSES: Unspecified dementia with BPSD, gait instability, CAD, insomnia, BPH, generalized weakness and orthostatic hypotension.

MEDICATIONS: Tylenol 500 mg b.i.d., alprazolam 0.25 mg h.s., Lipitor 10 mg h.s., divalproex 250 mg 8 a.m. and 8 p.m., Namenda 10 mg b.i.d., Zoloft 50 mg h.s. and Flomax b.i.d. 

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Disheveled elderly male who appears lethargic or confused.

VITAL SIGNS: Blood pressure 102/49, pulse 88, temperature 96.9, O2 sat 88% on RA.

HEENT: His hair is unkempt and slightly long. Conjunctivae clear. Dry oral mucosa.

NECK: Supple.

RESPIRATORY: He cooperated with deep inspiration. Lung fields were clear with symmetric excursion and normal rate and effort. No cough.
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CARDIAC: He had a regular rate and rhythm without MRG.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No LEE. The patient was ambulating independently, but he was off-balance sashaying from the kind of side to side and then directed to the chair.
SKIN: Warm, dry and intact. There is some senile change, but no breakdown or bruising noted.

ASSESSMENT & PLAN: 
1. Dementia with confusion. Review of recent hospitalization in Florida for encephalopathy described the patient as he appears today and redraw CMP and CBC to rule out infectious etiology and we will continue to push fluids as patient was receptive to that today. I am going to review his medications and try to minimize the number of medications. Staff requests something for sleep and that he is up throughout the night roaming around the unit and room-to-room disturbing other residents. Dementia with increased confusion. Push IV hydration. We will also attempt to get UA to rule out UTI. If unable, we will then empirically treat for UTI.

2. Insomnia, trazodone 100 mg at 8 p.m. A trial of this throughout the rest of the week and if ineffective then the use of Restoril at work 5 mg will be tried.
3. General care. I am decreasing his Depakote to 125 mg b.i.d. from 250 mg and we will see if the patient is less confused and more redirectable.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
