


PROGRESS NOTE

RE: Claude Henderson

DOB: 03/19/1945

DOS: 10/13/2022

Harbor Chase MC

HPI: A 77-year-old former AL resident who gets around in a manual wheelchair for the past four weeks. He has been exit seeking through a side door and has wandered down different side streets of the neighborhood across the street and has been seen early in the mornings when administrator has been coming to work. Last evening, he was seen out in his wheelchair stated he was going to a friend’s house but could not find friends home or figure how to get back to the unit. A decision was made then to move him to memory care and he is seen there this morning. When I asked him how he was doing he stated good and that he liked where he was. He said he thought he would get around pretty good since it was a nice place. Whether he realizes, he is not going to be exiting again is unclear.

DIAGNOSES: Dementia, CAD, HTN, depression, anxiety, and insomnia.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Probiotic q.d., Elavil 10 mg t.i.d, Norvasc 10 mg q.d., ASA 325 mg q.a.m., Zyrtec q.d., estradiol 2 mg q.d., Haldol 1 mg b.i.d., lisinopril 10 mg q.d., Namenda 5 mg b.i.d., Nasacort q.d., olanzapine 7.5 mg b.i.d., Zoloft 100 mg q.d., trazodone 50 mg q.d. and D3 5000 units q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert makes eye contact. He is verbal. Orientation x 1-2.

VITAL SIGNS: Blood pressure 119/75, pulse 91, temperature 97.2, and respirations 20.

MUSCULOSKELETAL: He is weightbearing. I saw him trying to assist another patient into wheelchair until staff intervened and then he got back into his wheelchair. He has no lower extremity edema. Moves arms in a normal range of motion.
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SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. HTN. I am going to hold Norvasc x 2weeks with BPs to be checked daily for the next week. I will review next Thursday and see if we can discontinue Norvasc and do monotherapy.

2. Dementia with progression. We will discontinue Namenda after current supply out.

3. Medication review. I am decreasing amitriptyline to b.i.d. it can be also contributing to some confusion.
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Linda Lucio, M.D.
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