


PROGRESS NOTE

RE: Michael Moore
DOB: 01/23/1949
DOS: 10/20/2022
HarborChase MC
CC: Decline in balance and motor strength and paperwork pertaining to CPAP and wife with questions about holidays. 
HPI: A 73-year-old with OSA who has a CPAP which the patient used at home for the past seven years and it is here in the facility and he is compliant with staff placement. He often does it before they get to it as well. Apria is the supplier. Wife had questions about the patient coming home for Christmas as it had been the request of her grandchildren. He had been aggressive and combative with her which is what led to Geri-psych placement and placement here. She states that he has been calm and he is quite nice to her. She states he is the perfect gentleman, questioning whether he remembers who she is. The issue of taking him home – she is concerned that it may trigger behavior leading to conflict when it is time for him to return. I tend to agree this may be a possibility and a potential big problem. Observing the patient on the unit, his gait has become slower and is now shuffling. He has a stooped posture. He is a tall gentleman and has had a clear progression of his Alzheimer’s since admission. 
DIAGNOSES: Advanced Alzheimer’s disease, BPSD which has not manifest on unit, OSA with CPAP, HTN, restless legs syndrome, and allergic rhinitis/seasonal allergies.

MEDICATIONS: D3 5000 IUs q.d., Norvasc 5 mg q.d., metamucil q.d., risperidone 2 mg b.i.d., ropinirole 1 mg h.s., saline nasal spray q.d., MVI q.d., and TCM cream 0.1% b.i.d. for psoriatic lesions.

ALLERGIES: NKDA.

DIET: Regular. Ensure q.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Tall thin gentleman who is quiet, goes about his business having lunch and interacts when spoken to.

VITAL SIGNS: Blood pressure 123/64, pulse 72, temperature 97.7, respirations 20, O2 sat 96%, and weight 167.9 pounds.

MUSCULOSKELETAL: Ambulates independently. He has a short stride shuffling gait, hands at side and he tends to stoop forward from the neck and slower gait overall.

NEURO: Orientation x 1. He will make eye contact with other people. He is soft-spoken, a few words at a time that are clear and at times random. He can be redirected.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN: 
1. OSA with CPAP. Apria paperwork will be completed and sent to them.

2. Decline in gait stability. Focus on function for PT and OT and the goal is to keep him independently ambulatory in a safe manner for as long as possible. 
3. Social: I spoke at length with wife regarding the patient being home for the holidays, but the potential downsides to that and she realizes having family come to visit him just a few of them at a time for the holiday may be safest and more enjoyable. I tend to agree with that. 
CPT 99338 and direct POA contact 20 minutes

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