


PROGRESS NOTE

RE: Kent Johnson

DOB: 12/06/1947

DOS: 04/05/2022

Autumn Leaves
CC: 90-day note.

HPI: A 74-year-old with unspecified dementia and history of BPSD has evident disease progression. The patient makes eye contact and remains verbal, however, speaks less frequently, has soft volume speech and only says a few words at a time. He has been quite social participating in activities and sitting with residents and talking. Today, he is noted to just be sitting on the couch though with other residents, but starring blankly and not responding when others speak to him. He is also noted to sleep while sitting in the day room and is in general slower moving speaking etc. He denied having any pain or discomfort when asked and no further aggressive comments or posturing towards other residents.

DIAGNOSES: Unspecified dementia with progression, insomnia, OA, sleep disorder, and history of DVT with PE.

MEDICATIONS: Depakote ER 500 mg b.i.d., Eliquis 5 mg b.i.d, fish oil 500 mg q.d., Flonase b.i.d., Haldol 1 mg b.i.d., melatonin 3 mg h.s., MVI q.d., Namzaric q.d, Risperdal 8 mg b.i.d, Zoloft 50 mg q.d., and trazodone 150 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient observed sitting quietly starring straight ahead or sleeping and then later ambulating quietly around the facility.

VITAL SIGNS: Blood pressure 102/62, pulse 64, temperature 98.7, and weight 182.2 pounds, down 7 pounds in two and half months.

NEUROLOGIC: He makes eye contact when spoken to. His speech is soft volume. Orientation x 1.

MUSCULOSKELETAL: He remains independently ambulatory. No LEE. Good muscle mass and motor strength.

SKIN: Warm, dry and intact with good turgor.

RESPIRATORY: He has normal effort. Clear lung fields. Symmetric excursion without cough.
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ASSESSMENT & PLAN:
1. Unspecified dementia with progression as this has occurred BPSD has decreased. He is on both Haldol and Risperdal. We will continue with Risperdal and hold Haldol for the next 1 to 2 weeks to assess how he does without it. He maybe a bit more alert with absent of behavioral issues.

2. Sleep disorder. I would like to decrease trazodone at next visit hoping for the decrease in sluggishness the next day. 

3. General care. CMP and CBC ordered.
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Linda Lucio, M.D.
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