


PROGRESS NOTE

RE: Carl Bentley

DOB: 08/09/1937
DOS: 09/08/2022

HarborChase MC

CC: Weight loss.

HPI: An 84-year-old with Lewy body dementia and recent staging who has a history of watching his eating and weight that has escalated with moving to facility and MC. It is evident by looking at him there has been weight loss. Today, he was cooperative with getting weight and his current weight is 107.6 pounds from 130.9 pounds on admit. The patient intentionally food restricts. He will eat a peanut butter and jelly sandwich on occasion and when meals are served he will eat one of the sides such as the vegetables or the mashed potatoes and nothing else. He can continues to get around likes to help other residents is always needy for staff attention and when not getting attention will become loud and demanding in a way to divert the attention on to him.

DIAGNOSES: Lewy body dementia with recent staging, BPSD in the form of care resistance, yelling, being loud.

MEDICATIONS: Haldol 1 mg b.i.d., Depakote 125 mg b.i.d., alprazolam 0.5 mg b.i.d., ABH gel 0.5 mL t.i.d., Zoloft 50 mg q.d., and midodrine 10 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly male looking about.

VITAL SIGNS: Blood pressure 107/73, pulse 86, temperature 97.3, respirations 18, and weight 107.6 pounds with a BMI of 19.7.

NEURO: Orientation x1. He is verbal and he will just speak and it is random out of context, cannot describe what he is looking for and becomes frustrated with other people. He can become loud and agitated if he is not getting what he wants. He is also not understanding that he is not on the caretaker role with these other residents and has to be stopped from doing certain things.

MUSCULOSKELETAL: He is independently ambulatory. He has a brisk gait. No lower extremity edema. Moves all limbs in a normal range of motion.
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CARDIOVASCULAR: Regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort in rate. Clear lung fields. No cough.

SKIN: Warm, dry, and intact. No bruising or skin breakdown.

PSYCHIATRIC: Easily agitated. Has a somewhat frenzied look about him at times.

ASSESSMENT & PLAN: Weight loss. He has had a 23.3 pound weight loss in three months and he intentionally food restricts getting him to eat anything beyond what he chooses is impossible. To that extent I spoke to his daughter/POA Andrea Riebel regarding either CBD or THC gummies which would require medical marijuana card. She is aware of her father’s “dieting” of the past and was quiet when I said his current weight. She will look into it and I told her that speaking to someone who works at a dispensary for meeting the need of appetite stimulation and anxiety is what is requested and will start them as soon as they are available. In the interim, we talked about Megace, which it is hard to get patient to take the medications we want him to take for his behavioral issues. I am not can add something that can be provided in another form.
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