


PROGRESS NOTE

RE: Charles Watson
DOB: 10/07/1932

DOS: 09/21/2022
Rivendell MC

CC: BPSD and spoke to POA.

HPI: An 89-year-old with end-stage Alzheimer’s disease and an increase in physical aggression. The patient has required a sitter from 6 p.m. to 6 a.m. as he wanders into rooms, he becomes resistant and combative when redirected. He is not sleeping through the night. At visit on 09/14/2022, Depakote was increased to 500 mg a.m. and 6 p.m. with trazodone 100 mg h.s. ordered. It is noted that he has an allergy of trazodone; however, it is more an adverse reaction which we have not seen here. Also, Flomax was held and the patient has voided without the medication, so it will be discontinued.

MEDICATIONS: Going forward medications are Depakote 500 mg a.m. and 6 p.m., Restoril will be started tonight 30 mg h.s. and we will adjust dose as need indicated, midodrine 5 mg b.i.d., olanzapine 2.5 mg b.i.d., Zoloft 50 mg q.d. and D3 2000 IU q.d.
ALLERGIES: TRAZODONE and LISINOPRIL.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated at 2 o’clock eating lunch as he had been asleep, he was quiet, did not make eye contact and I left him alone as he was non-interruptive.

VITAL SIGNS: Blood pressure 117/62, pulse 80, respirations 17, temperature 98.1.

MUSCULOSKELETAL: Continues to ambulate independently, hunched over, but no falls.

NEURO: Orientation to self only. He maintains verbal capacity, but it can be random and out of context the majority of the time. His behavioral issues as far as aggression have decreased with the increase in the Depakote, but he is still not sleeping at night until late night or early morning and then has late day awakening.

SKIN: By observation is intact. He does have a few eschars formation where he just hits the dorsum of his hands on something.
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ASSESSMENT & PLAN:
1. BPSD adequately controlled on current dose of Depakote, we will prefer to stay at current doses.
2. Insomnia with nighttime wandering and aggression when redirected. A trial of Restoril 30 mg to be given at 10 p.m. and hopefully that will hold him through the night. The goal is that he sleeps through the night without behavioral issues and we can discontinue his sitters as it is understandably cost prohibitive to maintain.
3. Social. I have spoken with Delcey Watson who is the patient’s older sister and co-POA, with  Mark Nanny and brought her up-to-date on what the patient’s status is, she had no idea that he was advanced as he is and understands where the behavioral issues have come into play.
CPT 99338 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

