


PROGRESS NOTE

RE: Peri Nemecek

DOB: 10/04/1944
DOS: 08/04/2022
Rivermont MC

CC: BPSD and diarrhea.

HPI: A 77-year-old with unspecified behavioral issues. Depakote was added at 250 mg b.i.d. and has had a significant improvement in his behavior. He is compliant. We will interact without being rude or accusatory and he did that today; however, he has had a diarrhea that started and goes on throughout each day. The question is, is it related to the Depakote one of the lesser sided side effects is diarrhea. When I looked at him today, he looked as though he had lost weight. He was seen in his room. He was walking around. Staff had just been in there and done a brief change on him. He generally tries to toilet, but that has changed since the diarrhea and he is wearing briefs. His p.o. intake has decreased as well and a review of his weight shows a 9-pound weight loss since last month.

DIAGNOSES: BPSD decreased on Depakote, explosive diarrhea question timing of diarrhea to initiation of Depakote and then chronic seasonal allergies, HTN, hypothyroid, BPH, and HLD.

ALLERGIES: LORAZEPAM, CIPRO, LEVAQUIN, PCN, CELEBREX, LASIX, MELOXICAM and DYAZIDE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is groomed, alert and makes eye contact.

VITAL SIGNS: Blood pressure 130/76, pulse 80, temperature 97.3, respirations 18, and weight 190 pounds, which is down 9 pounds from 07/01.
MUSCULOSKELETAL: He is ambulating independently. No LEE. Moves limbs in a normal range of motion.
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NEURO: His speech is clear. He makes eye contact. He was interactive and not resistant to staff helping him or my coming into his room and examining him before he would not let me and he was able to give bits of information. He still has clear memory deficits.

ABDOMEN: Slightly distended and nontender. Bowel sounds present and he has had some incontinence due to the diarrhea.

ASSESSMENT & PLAN:
1. Diarrhea. We will discontinue Depakote to see if discontinuation of this does not lead to a decrease or cessation of the diarrhea, which was not present before and if it does then we will evaluate whether Depakote can be used in this patient or whether it just needs to be kept at lower doses.

2. BPSD. Seroquel will be another possible med to use, but we will wait before a trial.

3. Weight loss. He will be getting a protein shake at 2 p.m. each day to help with the weight loss that is gone on and lab review.

4. CBC review. He has an H&H of 12.7 and 39.2 so those are below normal, but indices are WNL. No treatment indicated at this time.

5. Hypoproteinemia. T-protein and ALB are 5.4 and 3.0 both are quite low so a protein shake daily is recommended and staff will contact wife about bringing protein drinks.

6. Hypothyroid. TSH indicates adequate replacement dose of 112 mcg with TSH of 0.51.
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Linda Lucio, M.D.
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