


PROGRESS NOTE

RE: Charles Watson

DOB: 10/07/1932

DOS: 09/28/2022

Rivendell MC

CC: Decline, now followed by Traditions Hospice.
HPI: An 89-year-old with end-stage Alzheimer’s disease who had an increase in physical aggression and he has a history of MDD. The patient also has a disordered sleep pattern for which he has been on temazepam per staff report. Review of his medications does not show that I have ordered temazepam rather that trazodone 100 mg h.s. was ordered on 09/14 so right now it is unclear what he is received. Unit nurse did look into the cart and found that he has been receiving temazepam 30 mg h.s. it is unclear who this order came from but it was not for me and likely accounting for the fact that the last few days he has been sleeping day and night.

DIAGNOSES: End-stage Alzheimer’s disease, MDD, orthostatic hypotension, and BPH.

MEDICATIONS: Depakote increased to 500 mg q.a.m. and 6 p.m. on 09/14, trazodone 100 mg h.s., temazepam 30 mg h.s. but unclear, which of the two he has been receiving, Zoloft 50 mg q.d., midodrine 5 mg b.i.d., Flomax q.d. has been on hold for three days and D3 1000 IU q.d.

ALLERGIES: LISINOPRIL.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient sleeping soundly in bed, was in his street cloths.

VITAL SIGNS: Blood pressure 116/59, pulse 66, temperature 97.1, and respirations 16.

MUSCULOSKELETAL: He did not stir. He has trace bilateral lower extremity edema.

SKIN: Warm, dry, and intact. Lung fields clear as he was lying on his stomach, symmetric excursion. No cough, even pattern.
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ASSESSMENT & PLAN:
1. Increased sleep. Etiology unclear. We will clarify what if any sleep aid the patient is to get. Later found allergy to trazodone so the order that had been written for at h.s. is discontinued. Temazepam at 30 mg q.h.s. was ordered not by myself and will try to track down where it came from and at this point may not be in patient’s best interest. We will hold it tonight and the next night as needed.

2. BPSD. Depakote was increased. I am going to hold his Depakote as well for the remainder of today and all of tomorrow and then we will decrease the dose once he starts to stern, become more oriented or alert rather.
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