


PROGRESS NOTE

RE: Larry Kerr
DOB: 07/05/1936
DOS: 08/25/2022
HarborChase, MC
CC: Anxiety.
HPI: An 86-year-old with Alzheimer’s/vascular dementia seen in the day room. He was reclining in a Broda chair had his feet up and knees bent watching television. Daughter was sitting at his side and I spoke with her. The patient really did not pay much attention when I was there talking with her. Again, he had a fall about a week and half prior and has been reluctant to weight bear or ambulate since then. X-rays were obtained that ruled out fracture or dislocation. The issue of PT was brought up; however, it is questionable that he will participate as we have hard time getting him to stand to get into his bed or vice versa the wheelchair. I am looking at the patient. There has been a clear change. He looks like he has gotten older. He looks like he has lost some weight and just kind of a blank expression on his face. Daughter states that she knows that his dementia has progressed. He knew that it would happen at some point, but was just caught off guard. At this point, she voices just wanting him to be safe and comfortable.
DIAGNOSES: Alzheimer’s/vascular dementia staging, new loss of ambulation wheelchair bound, HTN, insomnia, and paroxysmal atrial tachycardia.

MEDICATIONS: Norvasc 2.5 mg q.d., Aricept 5 mg q.d., Atarax 25 mg q.d., Xyzal 5 mg q.d., losartan 100 mg q.d., melatonin 10 mg h.s., Namenda 5 mg b.i.d., and Zyprexa 2.5 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail appearing gentleman seated in a Broda chair watching television.

VITAL SIGNS: Blood pressure 110/64, pulse 70, temperature 98.1, respirations 18, and O2 sat 94%.
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MUSCULOSKELETAL: He is a transfer assist, pivots. No lower extremity edema. He is in a wheelchair. He does not really propel himself much a few steps in.

NEURO: Orientation x1 to 2. He only speaks a word or two at a time, previously would engage in conversation. Soft volume speech which is baseline. Facial expression is blank, just appears withdrawn from the environment.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN:
1. Fall on 08/11/22. Exam of his left knee ruled out fracture or dislocation. Right knee also no fracture or dislocation and left hip he has prosthesis in place, no fracture or dislocation. Pain does not appears to be an issue, but more now like he was recently treated for sciatica type pain and has not complained about it since then. He has p.r.n. Tylenol. We will move to something stronger as needed.
2. Medication review. We will discontinue Aricept and Namenda when current supplies out.

3. HTN. Discontinue amlodipine with daily BP and HR checks. He is on losartan 100 mg a day. We will see whether that needs to be adjusted.
4. Social. I spoke at length with his daughter about the changes that have been seen. She is sad, but accepting of the changes.
CPT 99338 and prolonged POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
