


PROGRESS NOTE
RE: Ron Moreland
DOB: 05/13/1946
DOS: 06/20/2022
HarborChase AL
CC: 60-day note.
HPI: A 76-year-old seen in his room, he was alert and jovial and is greeting, laughing and smiling even when it was inappropriate. It took him a few questions before he started talking about sexually oriented things asking me questions in that regard and I just told it was inappropriate and if that was going to be how he approach things that I would leave and he then kind of fell back into some level of normalcy. The patient has MCI, which appears to be slowly progressive manifesting more in the inappropriate behaviors; it is all sexually oriented comments and, at times, it can take a while to get him to be redirected. He is on progesterone restarted at 100 mg q.d., he was doing well for a period of time, so was discontinued, but now he will be back on it. He also has DM II, last A1c in chart is of 11/20/2021. I know that there has been one or two done since that time, just not sure where they are, but I will order for a new A1c. The patient’s blood pressure had been elevated and losartan was increased on 04/11/2022 to 50 mg b.i.d. from 50 mg q.d. Review of BPs indicates that it has been of benefit without dropping his BP low. Looking at the patient, it looked like he had lost some weight; however, weights were not provided today, so I will have staff weigh him and contact me.

DIAGNOSES: Cognitive impairment with progression, perseveration on sexually oriented topics, DM II, depression, HLD, hypothyroid and BPH.

ALLERGIES: NKDA.
MEDICATIONS: Losartan 50 mg b.i.d., Lexapro 10 mg q.d.; we will increase to 20 mg q.d., Plavix q.d., Aricept 10 mg h.s., Cymbalta 60 mg q.d., levothyroxine 150 mcg q.d., metformin 500 mg q. dinner, oxybutynin 15 mg q.p.m., propranolol 20 mg t.i.d., Tradjenta 5 mg q.d., D3 2000 IU q.d., B12 1000 mcg q.d., vitamin C 500 mg b.i.d.
DIET: NCS with Ensure one can t.i.d. between meals.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated as per usual in recliner which had legs raised. He was alert, made eye contact and verbal.

VITAL SIGNS: Blood pressure 140/70, pulse 65, temperature 97.2, respirations 20, and O2 sat 97%.

HEENT: His hair was unkempt. He had about a week’s worth of hair growth on his face. Nares patent. His teeth, it looked like he had probably not had oral care recently.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort. Symmetric excursion. Clear lung fields. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Decreased generalized muscle mass. He ambulates with his walker. No lower extremity edema. Limbs move in a normal range of motion.
NEURO: Orientation x2-3

ASSESSMENT & PLAN:

1. DM II. A1c ordered as cited the most recent A1c in his chart is from 11/20/2021; on 04/11/2022, another A1c was ordered, not in chart and have asked nurse to find it or whether it was drawn.

2. BPSD in the form of sexual perseveration speech. I have restarted progesterone 100 mg q.d. Right now, it does not seem to be doing much, may need to further increase it, but we will give the benefit of doubt and next month if this BPSD continues at its current rate, then we will increase the dose.

3. Weight loss. I do not have his current weight, but I am going to put him on a q.2 week weight program starting with today and we will check a CMP and CBC as again those have been ordered, but the only available in his chart are of November 2021.

4. Depression. We will increase Lexapro to 20 mg q.d. which is the max for his age.

5. Personal care. I am going to ask staff to prompt the patient to shower and shave because it looks like he has just not doing either.
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