


PROGRESS NOTE

RE: Charles Watson

DOB: 10/07/1932

DOS: 02/09/2022
Rivendell MC

CC: Behavioral issues.

HPI: An 89-year-old who had medications adjusted last week including a decrease in his Depakote secondary to lethargy and he was started on temazepam 7.5 mg at h.s. due to not sleeping. The patient continues to not sleep he gets up and about during that time and has to be monitored. During the daytime, he is in and out of other patients rooms, taking their belongings resisting staff or the patient’s when the belongings are attempted to be retrieved. Essentially, he has to be monitored the whole time is resistant to any redirection, which does not really occur. Today, he was observed eating lunch. He ate all of his lunch. He was pleasant and waving at me and when I approached him, he said it was good to see me he did not remember who I was but he does remember that he has met me before. He was quite pleasant and interactive, which I know is not what has been going on the last several days. Family to include his nephew and niece-in-law have not been around in the last couple of weeks.

DIAGNOSES: Dementia with BPSD to include hoarding care assistance and not wandering during h.s., orthostatic hypotension, depression, CAD, BPH, insomnia, and generalized weakness.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: To begin with today’s orders. Depakote will be increased 250 mg b.i.d., temazepam increased to 15 mg h.s., Haldol will be increased to 0.5 mg at noon and 7 p.m., Tylenol 500 mg b.i.d., Namenda 10 mg b.i.d., midodrine 5 mg b.i.d., Zoloft 50 mg q.d., and Flomax b.i.d.

ALLERGIES: TRAZODONE and LISINOPRIL
Charles Watson
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PHYSICAL EXAMINATION:

GENERAL: Gentlemen sitting in the dining room he was pleasant and greeting did not appear distressed.

VITAL SIGNS: Blood pressure 130/79, pulse 76, temperature 97.4, respirations 18, and O2 saturation 96%.

HEENT: His hair was combed. His conjunctivae is clear. He had moist oral mucosa.

MUSCULOSKELETAL: He was moving his limbs. He is ambulating independently.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Orientation to self. He makes eye contact. His speech is clear. Today, he was in a good mood at least in the few moments that I was with him.

ASSESSMENT & PLAN:

1. Dementia with BPSD. Medication adjustments as above and will monitor for sedation, which is why Depakote initially decreased two weeks ago.

2. Insomnia with wandering. Temazepam is increased from 7.5 mg to 15 mg and will monitor whether he sleeps and whether there is next day sedation.

3. Delusional behavior. Haldol again increased as above and monitor for benefit as well as sedation.

4. General care. Alprazolam has been discontinued at h.s.
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Linda Lucio, M.D.
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