


PROGRESS NOTE

RE: Bill Novey
DOB: 04/07/1946
DOS: 05/27/2022
Town Village AL
CC: Dementia progression with BPSD.
HPI: A 76-year-old who has had progression of talking to himself, of walking around incessantly. He sleeps very little and his sleep pattern is not given a particular time whether it be night or day, he walks around the facility and will leave and walk up and down the side streets along traffic. The patient was actually seen in the ER a month ago with hopes of getting him into Geri-Psych; however, that did not occur. The patient again refuses to take medication. He has actually had very noted decrease in his PO intake both of food and liquid and from 04/26/2022 to 05/27/2022, there is a 7-pound weight loss, currently at 130 pounds. It was difficult finding the patient on the day that I wanted to see him as he was out walking about. I did find him at the end of the day and I had to walk with him in the hallway as he did stop for a few minutes, but then was restless and started walking again. His speech was clear, but the content was random. He was talking about things that were not occurring. He was not tracking with me when I would ask questions. Staff report that he is off putting to other residents because he mumbles on about death and about things coming out of the walls and essentially he has alienated other residents. His personal hygiene has also been problematic, getting him to allow personal care assist is difficult. He states that he washes himself, but that is with a washcloth wiping his face and his forearms, getting into shower has not occurred in some time.
DIAGNOSES: Dementia with behavioral issues, questionable psychiatric issues with focus on things that have not occurred and care resistance, visual deficits; he has left eye vision loss and right eye somewhat normal vision, sleep disorder; sleeping very little whether it be day or night, anxiety and weight loss.
ALLERGIES: NKDA.
MEDICATIONS: EES ophthalmic ointment to his left eye h.s., Systane eye drops OU q.i.d., trazodone 50 mg h.s., which the patient generally refuses. Going forward, medications will be Exelon patch 4.6 mg q.d. times two weeks, then we will increase to 9.5 mg ABH Gel 2/25/2 mg/mL, 1.5 mL q.d. times one week then b.i.d. with p.r.n. t.i.d. dose.
DIET: Regular.
Bill Novey
Page 2

CODE STATUS: Will now be DNR per conversation with son Chad Novey who requests physician certification for DNR.
PHYSICAL EXAMINATION:
GENERAL: Disheveled-appearing male with body odor about him ambulating and having difficulty standing still to speak.
VITAL SIGNS: Blood pressure 126/72, pulse 78, temperature 97.9, respiratory rate 20, weight 130 pounds; a weight loss of 7 pounds in 30 days.
HEENT: Hair is dirty. He has had some facial hair growth. Left eye with noted changes and decreased movement.

CARDIAC: He has a regular rate and rhythm without MRG.

RESPIRATORY: He has a normal respiratory effort and rate with clear lung fields. No cough.
NEURO: Orientation x2. He is cautious and guarded when he speaks. He makes indirect eye contact. Speech is fairly clear, but he has a very short attention span, gives limited information.
MUSCULOSKELETAL: Generalized decreased body weight, but he has good muscle mass and motor strength. He fidgets when he is in less mobile mode. No lower extremity edema. Intact radial pulses.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. Dementia unspecified with behavioral issues. ABH Gel as noted and hopefully we will be able to get this on him; most likely, he needs the full mL and order is changed to one mL: q.d. as opposed to a 0.5 mL. Exelon patch also hopefully will be allowed to be placed.
2. Decreased personal care. The patient is assigned a male aide to help with his showering, they have to stick with that and I have impressed that with staff.
3. Code status. Discussed that with his son who wants him to be DNR, so the physician certification form is completed after full explanation.
4. Lab review. His most recent CBC, CMP and UA since I have assumed his care show a normal CBC and CMP shows a BUN elevated at 25.3 and a calcium low at 8.5, UA negative for UTI.
CPT 99338, advance care planning 83.17 and direct contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

