


PROGRESS NOTE

RE: Samuel Leonard

DOB: 09/01/1933

DOS: 07/15/2022

Jasmine Estates

CC: Face-to-face.
HPI: An 88-year-old with advanced Alzheimer’s disease and BPSD in the form of care resistance and agitation with difficulty controlling. It is noted that his dementia which is recently advanced there has been decrease in the BPSD. The patient is wheelchair bound with loss of weightbearing. He has severe bilateral OA of the knees, which has been treated with PO analgesics as well as topical analgesics. He cannot tell whether there is any benefit, but there have been times where he seemed more comfortable propelling his manual wheelchair, it is difficult to assess whether the decrease in propelling his chair is due to dementia progression or progression of knee pain. The patient remains able to feed himself but requires assist with 5/6 ADLs.

DIAGNOSES: Alzheimer’s disease with recent staging, decrease in BPSD, wheelchair bound, loss of weightbearing, severe polyarthralgias most noted in bilateral knees, OAB, HTN, BPH, and lower extremity edema.

MEDICATIONS: Norvasc 5 mg q.d., Proscar q.d., docusate MWF, Tums 2 q.i.d. a.c. and h.s., Voltaren gel b.i.d. to knees, Lasix 40 mg q.d., Norco 7.5/325 mg q.i.d. routine, Icy Hot Max a.m. and h.s. to knees, Myrbetriq 25 mg q.d., PreserVision b.i.d., Zoloft 50 mg q.d., and Tylenol 650 mg p.r.n. b.i.d.

ALLERGIES: CAFFEINE.

PHYSICAL EXAMINATION:
GENERAL: The patient sitting in his wheelchair. He leans forward flexed at the hip with his chest almost touching his thighs. Denies it is uncomfortable.

VITAL SIGNS: Blood pressure 175/93, pulse 65, temperature 97.8, respirations 20, and O2 saturation 94%.

MUSCULOSKELETAL: As above. In addition, he has trace ankle edema and decreased generalized muscle mass but he is still able to propel his manual wheelchair. He tends to go for short distance then stop and will just do so in the middle of the hallway or in the middle of ther room and lean forward. He denies being distressed when asked. He weightbears but is a full transfer assist.
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SKIN: No bruising or breakdown.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort and a few scattered wheezes bilateral upper lobes. No cough.

CARDIAC: Irregularly irregular rhythm. No M, R or G.

NEURO: Orientation x1. Makes eye contact. He appears confused most of the time. He is verbal but it is random and out of context, it is become at times garbled. He is not able to give information at this point.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with progression. The patient is dependent on full assist for 4/6 ADLs. He remains able to propel his wheelchair but for a very limited distance and then stops to rest.

2. Polyarthralgias. These have increased and most likely affect his ability to propel his wheelchair. He is declined in weightbearing status and use of propelling himself in WC as he used to be able to without having to stop to rest. His posture has also declined with poor neck and truncal stability in WC.

3. Alzheimer’s disease. He has had clear decline, not able to give information it is difficult for him to follow direction. His behavioral issues have decreased to some extent as his dementia has progressed.

4. OAB. Myrbetriq has had limited benefit to the patient. He remains primarily incontinent. He can at times know when he needs to toilet and tell staff does not always get to the bathroom in time.

5. HTN. Today’s BP is elevated. He is generally in good control. We will have it rechecked.

6. BPSD. They does continue intermittent behavioral issues and it becomes very difficult it is increased confusion I think in part so will leave his Depakote in place.
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