


PROGRESS NOTE
RE: Joe Craig
DOB: 09/27/1941
DOS: 06/14/2022
Jasmine Estates

CC: Aggression.
HPI: An 80-year-old with Alzheimer’s disease and a history of delusional thinking, depression and anxiety. The patient reported to have had some recent aggression toward staff when trying to redirect the patient or assist in his personal care and other residents who are in his way. The patient has been on risperidone 0.5 mg b.i.d. and Zoloft 150 mg q.d. Recently found that the patient along with several other residents has not been receiving his medication as the supply is out and it has not been reordered by nursing staff. This is an issue that was brought up including with administration and will be rectified. Today, the patient appeared calm, comfortable, getting about without any problems, observed sitting with another resident on the couch for a long time talking and then both fell asleep.
DIAGNOSES: Alzheimer’s disease moderate, lower extremity edema, HLD, depression/anxiety, delusional thinking decreased and GERD.

MEDICATIONS: B12 1000 mcg q.d., Lasix 20 mg q.d., Namenda 10 mg b.i.d., Aricept 10 mg h.s., KCl 10 mEq q.d., Zocor 20 mg q.d., Zoloft 150 mg q.d. and risperidone 0.5 mg b.i.d.
ALLERGIES: BEE and WASP STINGS.
DIET: Regular.

CODE STATUS: Full code. There is an advance directive and we will address need for DNR with POA.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male sitting quietly and then at times walking around the unit by himself quietly.

RESPIRATORY: Cooperates with exam. He has a normal respiratory rate and effort. Lung fields clear. No cough.

CARDIAC: Regular rate and rhythm without MRG.
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MUSCULOSKELETAL: Good muscle mass and motor strength. Ambulates independently. No evidence of edema today.

SKIN: Warm, dry and intact with good turgor.

NEURO: He made eye contact. When I spoke to him, he gave just a 1 to 2 word yes/no answers, but was polite and he had a blank expression on his face.
ASSESSMENT & PLAN:

1. Dementia with reported BPSD. This has not occurred today and the question of him not receiving his medications also brings up an issue that I have spoken with an administrative representative about. He was specifically not getting Zoloft, so that order is rewritten.

2. General care. The patient appears acclimated to the facility spending times with other residents and has only had a couple of issues that in part the responsibility is with the facility not getting him treatment that had been prescribed for same issue.

3. General care. CMP, CBC and TSH, his baseline labs are also ordered.

CPT: 99338

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

