


PROGRESS NOTE

RE: John Murrell

DOB: 04/10/1937

DOS: 10/05/2022

Rivendell MC

CC: BPSD.

HPI: The patient is an 85-year-old who had been in a room by himself now has a new roommate. Shortly after the move occurred, he began having some behavioral issues having bowel movements but using his hand to wipe feces and then walking around with that. Today, I spoke to patient, as he was in route to the dinning room. He has been originally lying down in his room. He was quiet. He made limited eye contact. I explained to him that staff did not have a say in that move and hopefully he would be able to get along with his roommate and then I addressed the inappropriate toileting issues to which he had no response. I did explain that he needs to use the toilet paper which will be sitting right beside him against the wall for use after bowel movement and that we would be monitoring how this is handled going forward. Of note, was patient’s gait, which I had not previously seen for the duration going from room to dining room. Staff reports that it is how he has been walking since admission. It was believed to be PT that worked with patient, which has not made any difference in his gait. He uses his walker, but he walks with his knees flexed.

DIAGNOSES: Alzheimer’s disease, gait instability uses walker, major depressive disorder, HTN, GERD, RLS, and history of prostate CA.

MEDICATIONS: Toprol 50 mg q.d., clonazepam 0.5 mg b.i.d., Prozac 20 mg h.s., Norco 10/325 one p.o b.i.d, melatonin 5 mg h.s., oxybutynin 10 mg h.s, Protonix 40 mg q.d., ropinirole 0.5 mg h.s., and Senna plus q.d.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:

GENERAL: Elderly male quiet but allowed me to speak with him.
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MUSCULOSKELETAL: He ambulates using his walker, which he pushes somewhat in front of him. His knees are flexed. He wears shoes that are bit too big for him and his feet have the capacity to slide in and out of them fortunately did not do that while we were walking with him. He does not lift his feet fully up. It is more of a shuffle. He is attentive while walking.

NEUROLOGIC: Orientation x1 perhaps 2. He is generally quite and today did not really speak.

ASSESSMENT & PLAN: Dementia with BPSD. This was just limited episode of inappropriate toileting hopefully it would not recur. We will monitor and likely in response to a room change that he had not anticipated where someone came into the room that he had occupied by himself.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

