


PROGRESS NOTE

RE: Tommy Harman

DOB: 02/03/1943

DOS: 04/27/2021

Rivendell MC
CC: Hallucinations with agitation.

HPI: A 79-year-old with end-stage unspecified dementia has been having BPSD in form of care resistance. He resists when his brief is changed, he will yell and fight with staff. He also yells out and calls out about things that are not present or not occurring. He is not able to give any information as to whether he is hurt, feels poorly, etc. The patient is incontinent of both bowel and bladder, question of whether UTIs are part of his behavioral change comes to mind. The patient was seen in his room. He was sleeping but he was moving his arms in the air as though if dreaming. I was able to examine him without him awakening or resisting.

DIAGNOSES: End-stage unspecified dementia, recurrence of BPSD in the form of care resistance, HTN, atrial fibrillation, anxiety/depression, nonambulatory and non-weightbearing.

CODE STATUS: DNR.

HOSPICE: Traditions.

ALLERGIES: PCN, statins, codeine, Pacerone, Pradaxa and Dronedarone.

MEDICATIONS: ABH gel 125 1 mg/mL 1 mL b.i.d., baclofen 5 mg b.i.d., benazepril 20 mg at 1 p.m. and h.s., Lexapro 30 mg q.d., FeSo4 q.d., Norco 7.5/325 mg one tablet q.6h. and one tablet q.3h. p.r.n., Toprol 100 mg q.d., Protonix 40 mg b.i.d., MiraLax q.d., Sucralfate will decrease to b.i.d, and turmeric 500 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: Frail wizened appearing gentleman lying in bed, moving about with eyes closed.

VITAL SIGNS: Blood pressure 146/69, pulse 72, temperature 97.3, respirations 17, and O2 sat 96%.
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HEENT: His cheeks are sunken and he has temporal muscle wasting noted. Moist oral mucosa.

CARDIAC: Regular rate and rhythm. No M/R/G.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He still moves his limbs about, but he is non-weightbearing without assist and requires assist with all transfers. He is WC to bed bound and unable to propel his manual wheelchair for any distance. No LEE.

ASSESSMENT & PLAN:
1. Increased agitation to include hallucinations. We will get a UA with C&S if able and if not we will empirically treat for UTI to see if that improves the above.

2. History of reflux. We will decrease Sucralfate to afternoon and evening and decrease Protonix to once daily q.a.m. He does have p.r.n ABH gel, which I have spoken with staff about from an educational perspective on when it is appropriate to use.
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