


PROGRESS NOTE

RE: Charles Watson
DOB: 10/07/1932
DOS: 06/22/2022
Rivendell MC
CC: ER followup.
HPI: An 89-year-old who has become a little bit aggressive recently on 06/18/2022, he hit another resident, was sent to the ER thinking there may be just need for some Geri-Psych evaluation. He was evaluated there and returned with no new orders. Today, the patient is observed sitting around in the day room waiting for an activity. He was pleasant when I approached him and leaned in to hear what I had to say. He clearly cannot give me much information and I just made very basic requests of him. I did speak to his POA Mark Nanny regarding the patient. There were concerns by family that he was on psychiatric medications i.e. the Depakote and olanzapine and that maybe he needed to be off of those. I explained to POA that there may be rooms for some adjustment looking at the olanzapine, but as to his aggression we needed to keep the Depakote in place. After talking to him for a bit, he appeared to have some understanding that the medication was of benefit. The patient has had a change in administration of his midodrine per pharmacy not giving it unless his systolic pressure is a certain level. I previously had been giving it to him routine holding if his systolic pressure was greater than or equal to *________*. The pharmacy way is not working, so we are returning to how I previously had it administered.
DIAGNOSES: Alzheimer’s disease, major depressive disorder, orthostatic hypotension, BPSD in the form of aggression, and BPH.
MEDICATIONS: Depakote 250 mg b.i.d., olanzapine 2.5 mg b.i.d., Zoloft 50 mg h.s., Namenda 10 mg q.d.; we will continue with remaining doses and then discontinue when out, Flomax; we will decrease to q.d. and D3 2000 units q.d.
ALLERGIES: TRAZODONE and LISINOPRIL.
DIET: Regular.
CODE STATUS: DNR.
Charles Watson
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PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly, was cooperative when spoken to.
VITAL SIGNS: Blood pressure 98/62, pulse 64, temperature 98.2, respiratory rate 20, oxygen saturation 95%, and weight 155 pounds.
CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Continues to ambulate independently. He is slow and does appear a bit unsteady. No lower extremity edema.
NEURO: Orientation times 1. He makes eye contact. He still has facial expressions, but does not seem to understand what is going on around him.
ASSESSMENT & PLAN:
1. Orthostatic hypotension. Midodrine will be given 5 mg b.i.d. and held if systolic pressure is greater than or equal to 140.
2. BPSD. We will continue with the Depakote and olanzapine as is, no change.
3. Social. All the above explained to POA.
CPT 99338 and prolonged contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

