


PROGRESS NOTE

RE: Robert Potter
DOB: 09/13/1931
DOS: 06/22/2022

Rivendell MC
CC: Readmit note.

HPI: A 90-year-old who returns from SSM Geri Psych for progressive behavioral issues with aggression. The patient returns he was seen in his room sitting upright in his wheelchair. He was awake and verbal, went on about just the sadness that he feels about his ex-wife how she had to stepped out of the room to go get him something, but he said it is 15 to 18 months if they have been divorced and continued on with this story that is not true. The patient’s wife is here and went out to get him a milkshake and she was concerned about the bruising that he has on return and does not want him on his blood thinner that was discontinued while he was at SSM and will not restart it here. Review of CBC shows H&H of 11.5 and 36.7 with mild macrocytic indices. CMP shows T protein and albumin 5.5 and 2.9 otherwise unremarkable, cholesterol profile all WNL, as his TSH, magnesium, and UA are clear no evidence of UTI. His CT encephalomalacia of the left occipital lobe moderate diffuse cerebral atrophy and severe chronic microvascular ischemic change, CXR no acute change, and neuropsych evaluation, and major neurocognitive disorder multifactorial with behavioral disturbance. The overall findings on speech, concentration, visual-spatial ability and problem solving were severely impaired. His insight and capacity for judgment is severely impaired.

ALLERGIES: NKDA.

MEDICATIONS: Olanzapine 2.5 mg b.i.d., Exelon 4.6 mg patch q.d., Depakote 125 mg b.i.d., BuSpar 15 mg b.i.d., hydroxyzine 25 mg h.s. p.r.n., Megace 20 mL q.d., melatonin 10 mg h.s., trazodone 25 mg h.s., Docusate b.i.d., and D3 1000 units q.d.

DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male in scrubs seated in wheelchair in room.

RESPIRATORY: Cooperated with deep inspiration. Lung fields clear with symmetric excursion and no cough.

CARDIAC: He has an irregular rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x1. He makes eye contact. His speech is clear. He starts talking about being divorced from his wife and regretting it and children that they had etc. and he is oriented to self only when I related that he was returning from a facility that he had been at he did not seem to understand what I was talking about. He allowed exam.

SKIN: He has significant bruising about his face the left side that is forehead in the temporal area, there is a skin tear without bleeding. He has a purpura on both forearms and dorsum of hands.

ASSESSMENT & PLAN:

1. Readmit note, have medications noted see how he does or is not a whole lot of adjustment from what he has been on previously. We will allow him to sleep tonight, but make sure that he has dinner and then remind his wife about giving him a couple of days to acclimate to this facility again and his new caretakers.
2. Purpura. Despite having been admitted on the medication I think it is appropriate to discontinue.
CPT 99338
Linda Lucio, M.D.
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