


PROGRESS NOTE

RE: Bill Morse

DOB: 08/24/1934

DOS: 01/26/2022

Rivendell MC

CC: Met with wife/POA.

HPI: An 87-year-old with unspecified dementia and BPSD in the form of aggression and hollering. He has been on Depakote b.i.d as well as Haldol at 5 p.m. for sundowning. Wife’s concern was that he was overmedicated and sleeping more. We reviewed his most recent MAR. She had been told by her report that he was receiving Haldol a milligram four times a day when in fact it is once a day at 5 p.m. There was also a question of whether patient had a UTI and that may be part of why he was sleeping. The patient is incontinent but I told her that we could empirically treat him for a UTI and see if that led to increased alertness, but I also made her aware that Haldol was also being held. She states she knows that there are behavioral issues but she is his only advocate and so she is trying to educate herself as to dementia and the changes that are occurring. She was very willing to sit and discuss.

DIAGNOSES:  Unspecified dementia with BPSD in form of aggression and hollering, gait instability propels a wheelchair, sundowning, hypothyroid, lower extremity edema, BPH and glaucoma.

ALLERGIES: OSELTAMIVIR, PCN and BACTRIM.

DIET: Regular with thin liquid.

CODE STATUS: DNR going forward next week.

MEDICATIONS: Allopurinol 200 mg q.d, Zyrtec 10 mg q.d., Proscar 5 mg q.d, levothyroxine 125 mcg q.d, KCl 10 mEq q.d, torsemide 20 mg q.d., Flomax q.d., divalproex 125 mg 8 a.m. and 8 p.m., Haldol 1 mg at 5 p.m. will be held x one week and trazodone 50 mg h.s.

Bill Morse

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in his wheelchair in no distress.

VITAL SIGNS: Blood pressure 137/64, pulse 83, temperature 97.0, and respirations 16.

NEUROLOGIC: Orientation x1. Recognizes his wife. He is verbal, but his comments are random and out of context. He makes eye contact with her. He is redirectable, but can be agitated with staff.

MUSCULOSKELETAL: He will sit up in his wheelchair, but then lean forward and has to redirected and backward propels his chair with his feet.  He does have trace ankle edema, but negative pretibial edema.

ASSESSMENT & PLAN:
1. Dementia with BPSD whether patient is over sedated is unclear. We will hold Haldol times one week 1 mg at 5 p.m. and see how he does behaviorally and whether he tends to be more alert. Wife is aware that he will continue with divalproex sprinkles rather 125 mg at 8 a.m. and 8 p.m.

2. Insomnia. We will continue with trazodone 50 mg h.s.

3. Rule out infectious etiology. We will empirically treat with nitrofurantoin 100 mg b.i.d for five days and we will speak with wife regarding the above next week.

4. Medication review. The patient’s glaucoma drops are discontinued. She stated that his ophthalmologist stated he did not think that they would be of any further benefit.
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