


PROGRESS NOTE
RE: Bob Van Meter
DOB: 07/01/1933

DOS: 04/28/2022

HarborChase MC

CC: Lab review and moved to memory care.
HPI: An 88-year-old who both he and his wife have now been in memory care they have a room where they have a bedroom as well as a living space that they can go between and staff have reported as well as daughter has observed much to her happiness that they seem calmer. They are spending time together without agitation between them and I observed them walking around the unit with Mr. Van Meter being led by his wife and cooperating with that. He appears relaxed though confused.

DIAGNOSES: Advanced if not in stage Alzheimer’s disease, BPSD in the form of care resistance and agitation/aggression when redirected, gait instability, which has previously resulted and falls with frequent injury, insomnia, which is improved with medication, hypothyroid, GERD, cardiac arrhythmia with pacemaker, and history of CVA.

MEDICATIONS: THC chocolate 17.5 mg 2 p.m., 7 p.m., and 35 mg 8 a.m., Seroquel 50 mg q.a.m., probiotic q.d., ASA 81 mg q.d., Lipitor q.p.m., clonidine 0.2 mg b.i.d., Periactin 2 mg q.d., Depakote 125 mg q.d. and 250 mg h.s., levothyroxine 88 mcg q.d., melatonin 5 mg h.s., Multaq 200 mg q.d., and Protonix 40 mg q.d.

ASSESSMENT & PLAN:
1. End-stage dementia with move to memory care. The patient seems to be calmer behaviorally there are less attempts to stand spontaneously to be aggressive whether it is physical or verbal toward anyone around him to include his wife. His PO intake and sleep have also improved. He is ambulating in a more steady manner.

2. Anemia. H&H are 35.2 with a normal hematocrit of 32.4, indices are WNL, no intervention required.

3. Chronic renal insufficiency. BUN and creatinine are 39.6 and 2.14. There are no comparison labs as the patient was combative or refused when previous lab draw was attempted. He is not on diuretic and this would be the findings indicate volume contraction, i.e., he needs to drink more fluid those attempts have been made it is difficult to get that to occur though. Remainder of his CMP is WNL.
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4. UA followup. This was done empirically when he was having behavioral issues and it is clear for UTI.

5. Medication review. We will discontinue Namenda and Lipitor current supply out it is time to start decreasing the number of medication he takes, which are many and have they are not altering the course of disease progression or quality of life.
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