


PROGRESS NOTE
RE: Perry Nemecek
DOB: 12/04/1944
DOS: 06/27/2022
Rivermont MC
CC: Insomnia and BPSD.

HPI: A 77-year-old with dementia unspecified, now showing a disordered sleep pattern with behavioral issues. The patient will stay up at night walking from room to room jiggling the doorknob to see if he can go in, he will be yelling out random things, is difficult to redirect and these behaviors are new. The patient was seen today, he was sitting out on the patio with his wife as per usual. The patient is well groomed. He does do his own dressing. He was quiet, tends to be more observant; when I asked if he knew the woman sitting with us, he looked at her and stated he did not know who she was and then asked if he had children, he looked at her and he stated “I don’t know” and she indicated they had three. He just genuinely did not know who she was, it was upsetting to her and she required reassurance. The patient has also had inappropriate toileting peeing in the corners of rooms or on the carpet in the hallway; when attempts to stop him occur, he continues doing what he is doing and does not understand why that is inappropriate.
DIAGNOSES: Dementia unspecified with slow progression, disordered sleep pattern, HTN, GERD, BPH, HLD, gout of right knee and history of hyponatremia.
ALLERGIES: ALLOPURINOL, CELEBREX, CIPRO, LASIX, LEVAQUIN, LORAZEPAM and MELATONIN.

MEDICATIONS: Zyrtec 10 mg q.d., Proscar q.d., melatonin 15 mg h.s., Singulair q.d., Benicar 40 mg q.d., Protonix 40 mg q.d., diclofenac gel to knees q.i.d., trazodone will be increased to 200 mg h.s., Namenda 10 mg q.d.; this current supply will be used, then order discontinued and Zoloft 100 mg q.d. to start.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-groomed older male, seated quietly at the table, had a blank expression and looking around.

VITAL SIGNS: Blood pressure 132/83, pulse 59, temperature 96.9, respirations 17, O2 sat 97% and weight 195 pounds.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion without cough.

MUSCULOSKELETAL: Well-developed and nourished male. He has good muscle mass and motor strength. Ambulates independently. No lower extremity edema.
NEURO: Orientation x1. He did not know the State that we were in nor who the woman was sitting with him, i.e. his wife. His speech is clear. He does not say anything unless asked and his answers are hesitant when he gives them. He was able to ask his wife questions about their life.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:

1. Disordered sleep. Trazodone is currently 100 mg, we will go ahead to 200 mg, assess effect; if able, we will stay at that dose.

2. Dementia unspecified with BPSD. Behaviors occur at night when he is unable to sleep, so hopefully if are able to get him to sleep at night that issue will be resolved; if not, we will then assess and Depakote would likely be indicated.

3. Depression and repetitive behaviors. Zoloft 100 mg q.d. to start. Wife questions whether he has depression that is part of his dementia progression, explained that it will be treated with this medication as well as targeting the inappropriate toileting of which she was quite surprised.

4. Social. Answered questions that she had and she sees dementia progression and it is sad and upsetting to her naturally.

CPT 99338 and prolonged direct contact with POA 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

