


PROGRESS NOTE

RE: Samuel Leonard
DOB: 09/01/1933
DOS: 02/28/2022
Autumn Leaves
CC: Lab review, BPSD and care resistance.

HPI: An 88-year-old with advanced Alzheimer’s disease and BPSD for which he is medicated. He has had some increase in care resistance noted that he has a history of chronic lower extremity edema and he would complain about it so it has been treated with soft compression wraps, which lead to an improvement along with diuretic, but recently he has been undoing the wraps after they placed by staff. He will continue occasionally to start yelling out randomly at staff or other residents who are in his way does so particular when he is not getting what he wants as quickly as he wants and there is no redirecting him. Today, I reviewed labs with him and he actually sat through that with me, but had questions that were out of context.

DIAGNOSES: Alzheimer’s disease, wheelchair-bound, propels chair, severe bilateral OA of knees, HTN, BPH, OAB and LEE.

ALLERGIES: CAFFEINE.
MEDICATIONS: Unchanged from 02/07/22 note.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and seated in a wheelchair cooperative with me and then randomly propelling around the unit.
VITAL SIGNS: Blood pressure 128/88, pulse 92, temperature 96.1, respirations 18, and O2 sat 95% and weight 161.8 pounds.
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MUSCULOSKELETAL: He has quite a stooped posture from the waist leaning forward in his wheelchair, but he does sit back and it propels it with his feet. He has +1 to 2 nonpitting edema ankles and distal pretibial area. Moves arms in a normal range of motion. His skin senile change with fair turgor. No significant bruising or skin tears noted.

NEURO: Orientation x1-2, makes eye contact. His speech is clear. It can be rambling and tangential, today less so, always unclear about how much he understands of information given. Again, did witness some of the yelling at other staff or other residents who were in his way when he was trying to propel himself into a room.

ASSESSMENT & PLAN:
1. BPSD. He has been on Depakote with benefit for some time there starting refractory behaviors, we will increase the Depakote to 750 mg b.i.d. and monitor. He does have a recent CBC that shows a normal WBC count.

2. Anemia. WBC count shows an H&H of 10.8 and 32.7. No significant change from January 21, CBC. He does have an MCV and an MCH that are macrocytic at 100.1 and 33.4. We will start the patient on an MVI.

3. Mild Hypoproteinemia. TP was 6.3, ALB is WNL at 3.5 and remainder of CMP WNL with the exception of the BUN elevated and reminded the patient or encouraged him to increase his fluid intake.

4. Lower extremity edema. It is better than when the wraps were started. We will leave it alone for now and not make an issue of it. Follow up at my next visit if he asks for the wraps to be replaced and that will be done.
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