


PROGRESS NOTE

RE: Henry Ashley

DOB: 10/08/1936

DOS: 03/04/2022

HarborChase MC

CC: Increase in BPSD and medication refusal.

HPI: An 85-year-old with moderately advanced Alzheimer’s disease who remains independently ambulatory and is verbal though comments are random and out of context, seen today as he was en route for meal. The patient did stop when I asked to speak with him. He seemed a bit agitated. He has a female resident who he has always meals with and in fact spends all of his time with. I asked him how he was feeling and if he found anything bothersome going on around him. He did not appear to understand the question and started just making a random comment. He was looking about. He had a short attention span and became impatient and then stood to start walking to the dining room. He allowed me to walk with him and with a few other questions really was not able to get anything out of him. He did make eye contact when he was answering. Staff report that he has not appeared to be ill and that just gets irritable when they try to give him medication or assist him with care or redirect him.

DIAGNOSES: Alzheimer’s disease moderately advanced, HLD, BPH, GERD, chronic pain management and medication-induced constipation.

MEDICATIONS: Going forward, ABH gel 1/25/1 mg/mL 0.5 mL b.i.d. routine and t.i.d. p.r.n. to start, Depakote 125 mg b.i.d. increased from q.d., Plavix q.d., Namenda 5 mg b.i.d., Movantik 12.5 mg q.d., Percocet 10 mg t.i.d., Protonix 40 mg q.d., primidone 50 mg h.s., Senna Plus b.i.d., Flomax q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

HOME HEALTH: Angel Care.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male groomed and walking independently.

VITAL SIGNS: Blood pressure 110/70, pulse 85, temperature 97, and respirations 18.

NEUROLOGIC: He has a short attention span, makes fleeting eye contact. He is verbal; at times, hard to understand and then comments are out of context. He was not redirectable today.

MUSCULOSKELETAL: He has slow, but steady gait. Ambulates independently. No lower extremity edema. Arms move in a normal range of motion.

SKIN: Warm and dry. He has got senile keratosis and solar change moderate.

PSYCHIATRIC: He can become irritated quickly and then is difficult to redirect.

ASSESSMENT & PLAN: Increased agitation. ABH gel will be started at a low dose 0.5 mL b.i.d. and we will see how this benefits the patient. If it alters cognition or alertness, we will adjust. I am also increasing Depakote for aggression to twice daily at low dose and we will see how he does over the next week or so.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

