


PROGRESS NOTE

RE: Ron Nicholson

DOB: 06/19/1944

DOS: 06/22/2022

Rivendell AL.

CC: Followup on Haldol hold and review neurology appointment note.

HPI: A 78-year-old who on 06/18/22 put a hold on Haldol to see how he would do without it. He was started due to hallucinations, which resolved on medication. The patient did have a change in his gait and his facial expressions. He seemed to move slower, which was the reason I discontinued, or put a hold on with a plan to discontinue. The patient has not had any hallucinations off the medication. He saw Dr. William Bendure neurologist on 06/20/22 and it was his recommendation to discontinue the Haldol. He felt he had a medication-induced secondary Parkinsonism. There is also the information of a MRI of the brain 05/29/20 that showed generalized cerebral and cerebellar atrophy more than expected for age and then a PET/CT done 03/29/21 that showed mildly reduced activity in the bilateral temporal lobes consistent with MCI. The patient was also referred to Dr. Hartman for neuropsych evaluation. Neurology did not have those records and will try to obtain them for his chart here. I observed patient walking down the hall and going into Ms. Snyder’s room to help with her laundry. He is moving a little bit easier and continues to have a short stride gait not yet shuffling, but his facial expression perhaps a little more animated but still soft volume speech.

DIAGNOSES: Alzheimer’s disease, urinary retention by history, anxiety, chronic tinnitus, and lower extremity edema.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from notes last week.
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PHYSICAL EXAMINATION:

GENERAL: Well groomed alert male.

VITAL SIGNS: Blood pressure 106/63, pulse 80, temperature 97.3, respiration 16, and O2 sat 96%.

MUSCULOSKELETAL: He ambulates independently. He was walking as per usual short stride gait and tends to hold his hands down at his sides and walks each step appears to be intentional and he has trace ankle edema extending pretibial.

NEUROLOGIC: Oriented x2-3. He can reference for date and time. He can communicate his needs and at times he has to stop and gather his thoughts and then can tell what he needs or comprehend what is going on around him, but he is pleasant and cooperative.

ABDOMEN: Soft and nontender. Bowel sounds present.

GU: Did not examine, but the patient reports that he has had urinary output without difficulty and limited dribbling or urinary incontinence.

ASSESSMENT & PLAN: Discontinuation of Haldol. That order is written and he will have been off of it a week tomorrow and hopefully now that he is off there will be some clearing up of his gait and his affect, but speech is still noted to be soft volume as noted in the neuro note. Hopefully that there will also continue to not be hallucinations.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

