


PROGRESS NOTE

RE: Charles (Dean) Windsor

DOB: 01/19/1935

DOS: 04/08/2022

HarborChase AL

CC: Quarterly note.

HPI: An 87-year-old was in bed. Staff report that he sleeps not only at night but through most of the day. The patient has to be awakened to eat. He goes to the DR rarely per staff by his report once a day. His room has all kinds of junk food spread out on the counters and available at bedside. He denied any pain. He stated that he was not depressed, he felt okay, just feels like he has had the right to sleep and it is what he wants to do. As to personal care, he could not tell me the last time that he had a shower. He toilets himself and uses a walker to get around. Denies any falls. Staff state that he is compliant with medications and answers questions when asked.

DIAGNOSES:  Alzheimer’s dementia, depression, GERD, insomnia, and seasonal allergies.

MEDICATIONS:  BuSpar 7.5 mg b.i.d., Lexapro 10 mg q.d., Claritin 10 mg q.d., docusate q.p.m., Namenda 10 mg q.d., Prilosec 40 mg q.d., D3 50,000 units q. week and trazodone 50 mg which will be adjusted.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was asleep, but was awakened and cooperative.

VITAL SIGNS: Blood pressure 107/50, pulse 44, temperature 97.6, respirations 18, and weight 177.6 pounds.

HEENT: Male pattern baldness. Conjunctivae bleary. Edentulous. He has dentures which he wears when he is going to leave the room.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Intact radial pulses. No LEE. Fair muscle mass and motor strength.

NEUROLOGIC: Orientation x 2-3. He makes eye contact. His speech was clear. He could voice his needs.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. There has been no clear staging occurring though he does not place himself in situations where others can observe him. Encouraged him to get out and if not participate at least to observe activities and to come out for meals.

2. Insomnia. We will change trazodone to MWF only x1 week and, if able to sleep without it the other nights of the week, then we will change to p.r.n. h.s. My hope is that he will be more awake and do something other than spend his day in bed which is what staff report he has been doing pretty much since he got here.

3. Depression. He may benefit from an increase in his Lexapro to 20 mg q.d., which is the maximal dose per age. We will first see how he does with trazodone adjustment and then adjust his Lexapro.

4. General care. CMP, CBC and TSH ordered. B12 and folate levels from 11/20/2021 showed B12 of 718, so WNL and folate of 4.87; it should be greater than 5.38. We will start him on folate 1 mg q.d.
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Linda Lucio, M.D.
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