


PROGRESS NOTE

RE: Bill Sexton

DOB: 06/30/1936

DOS: 08/10/2022

Rivendell MC

CC: Tardive dyskinesia.

HPI: An 85-year-old who staff brought up that there was a one-time observation of tardive dyskinesia (mouth). He had been on risperidone, which was discontinued 06/29/22 unclear how long he had been on this medication, but it was not greater than a year. He was admitted on this medication. The patient was napping comfortably in his room. He was quiet but cooperative able to tell me who he was and I told him why I was seeing him though I am sure he understood. The patient shares a room with his wife. She was admitted to the hospital one or two days ago after a fall with I believe the right femur fracture so she is out of the building. He did not bring her up and has not asked any questions about her.

DIAGNOSES: End-stage Alzheimer’s disease and generalized decline.

MEDICATIONS: Unchanged from previous note. They do not include atypical antipsychotics.

ALLERGIES: NKDA.

DIET: Regular with thin liquids and Ensure q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying quietly and is cooperative.
VITAL SIGNS: Blood pressure 122/64, pulse 79, temperature 97.2, respirations 18, and O2 sat 97%

HEENT: I did not notice any lip smacking or movement of the corners of his mouth that are typical of tardive dyskinesia and as to hands did not really notice body movement because of the position he was in.
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ASSESSMENT & PLAN: We will just observe him the next time along unit and see what he does given what I observed and that was a onetime observation by staff. I am not really making anything of it right now as to treatment. If he did Austedo would be a good a treatment around to go and I may be able to access samples.
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