


PROGRESS NOTE

RE: Kant Johnson
DOB: 12/06/1947
DOS: 08/23/2022

Jasmine Estates
CC: Followup on medication changes.
HPI: A 74-year-old with ETOH induced dementia. Last seen on 07/15/2022. The patient’s dementia has progressed to a point that the behavioral issues previously requiring treatment has diminished and Haldol 1 mg b.i.d. was put on hold after 07/15/22 x 2 weeks. He did not require it so that medication will be discontinued. He has been though on risperidone 2 mg b.i.d. He has not been a behavioral issue. He comes out for meals and will sit in activities, but generally naps, my feeling is that the risperidone maybe at doses stronger than he needs. He was quiet when seen actually napping, but he did awaken made eye contact when I asked if he had any pain he mumbled no and if he needed anything he just looked at me blankly. The patient is cooperative with care, comes out for meals and eats at a 75% to 100% rate depending on his mood.

DIAGNOSES: ETOH induced dementia advanced, OA bilateral knees, and gait instability.

MEDICATIONS: Depakote 500 mg b.i.d., risperidone 2 mg one tab p.o. 6 p.m. sun downing, Eliquis 5 mg b.i.d., Flonase b.i.d., melatonin 6 mg h.s., Zoloft 50 mg q.d., MVI q.d., and trazodone 150 mg h.s.

ALLERGIES: BEE VENOM.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is observed sitting outside on a nice day quietly napping.
VITAL SIGNS: Blood pressure 130/79, pulse 66, temperature 97.1, respirations 20, and O2 sat 96%.
MUSCULOSKELETAL: The patient now in wheelchair which is able to propel though it is slow. He has decreased neck and truncal stability resulting in a lean generally to the right. No LEE.

NEURO: Orientation x1. He slowly makes eye contact. He has a blank expression on his face and maintains verbal ability, but only says a few words here and there. He is able to some degree convey his needs.
ASSESSMENT & PLAN:

1. Dementia progression with decrease in BPSD now will address risperidone giving him at 6 p.m. dose only targeting sundowning behaviors will see how he does and then will discontinue that medication after one week. He remains on 500 mg b.i.d. Depakote, which is a generous dose and will address titrating that down.
2. Gait instability: Encouraged wheelchair use as he is unsteady and not able to stand for very long.
CPT 99338
Linda Lucio, M.D.
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