


PROGRESS NOTE

RE: Charles Watson
DOB: 10/07/1932
DOS: 09/14/2022
Rivendell MC
CC: Aggression and spoke with family.
HPI: An 89-year-old with end-stage Alzheimer’s disease. Observed, he was seen in bed sleeping soundly, I am informed that he sleeps more during the day now and is up at night where he will walk around. The patient tends to have manic behavior at h.s. doing things and trying to pick things off the carpet and then just walking around the unit. He has a sitter that is with him from 6 p.m. to 6 a.m. and he struck at the sitter yesterday. I also spoke with the wife of Mark Nanny who is co-POA with the patient’s older sister Delcey Watson. Mark Nanny had taken patient to see a cardiologist as well as a family medicine physician at NRH as Delcey Watson who is retired RN and wanted to address any cardiac issues patient may have and get secondary opinions from another physician on his other care. I made it clear that two PCPs could not be involved and then I would withdraw from his care given, they are choosing to see a family practitioner that she quickly stated that they were not going to go out to see his physician anymore. So, I will continue in his care. The POA from a distance who is concerned about him has not seen patient in several years, she has no idea of his dementia and its level of progression. The call was placed to her with a voicemail left that I would be available for the next hour to hour and a half.
DIAGNOSES: End-stage Alzheimer’s disease, orthostatic hypotension, BPSD in the form of aggression, physical contact, and MDD.

MEDICATIONS: Going forward will be at Depakote 500 mg a.m. and 6 p.m., Zoloft 50 mg q. a.m., trazodone 100 mg h.s., olanzapine 2.5 mg b.i.d., D3 1000 units q.d., and Flomax will hold for 72 hours and observe her spontaneous voiding and then midodrine 5 mg one tablet b.i.d. with b.i.d. BP checks and parameters for when to hold.
ALLERGIES: TRAZODONE and LISINOPRIL.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is disheveled, lying in bed.

VITAL SIGNS: Blood pressure 119/86, pulse 72, temperature 98.2, respirations 18, weight 159 pounds.
RESPIRATORY: Clear. Normal effort. No cough.

MUSCULOSKELETAL: He ambulates independently. He has stooped posture shuffling gait. No significant edema trace at the ankle at most. He generally tends to keep his arms at his side when he walks.
NEURO: Orientation x1. Affect blank. He can speak, but it is random and out of context. At times, he can convey his need.

ASSESSMENT & PLAN:

1. End-stage Alzheimer’s disease with BPSD. Increased Depakote to 500 mg b.i.d. Monitor for benefit versus sedation.
2. Disordered sleep pattern. Trazodone 100 mg h.s. and will monitor for benefit adjusting dose as needed and do not have the expectation that he is going to sleep through the entire night, but at least we can get more of an adjusted h.s. sleep pattern.
3. Flomax use. This was from hospitalization and has been continued will see if he will avoid spontaneously holding the medication 72 hours if he does not then will of course restart the medication.

4. Social. Spoke at length with a family member regarding not taking him out which they are not doing as he became combative and resistant to getting back into the car and required calling his sitter and they had a assistance of a security guard and they will continue with me being his PCP.

CPT 99338 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

