


PROGRESS NOTE

RE: Charles Rainwater
DOB: 01/28/1935
DOS: 12/28/2022
Rivendell AL
CC: Increased agitation and physical aggression.
HPI: A 87-year-old two days ago at breakfast had the wrong cereal brought to him and though it was dry in the bowl, he threw it at the staff as it was the wrong type and he is for the last few days if the footrest on his wheelchair are not either taken off or placed in a timely manner he then starts banging the front door of his apartment with the footrest or ramming it with this wheelchair. I again talked to him about if he breaks that it has been less than five years since it was received through Medicare and it would not be replaced. The patient then just started talking about a lot of things related to holidays. His speech the longer he talked became mumbled and low volume and I really was not sure what he was talking about, but he seemed to just need to vent. He acknowledged at times that he just felt more impatient with people in general. He continues to receive wound care for vertebral pressure sores. He is followed by Select Home Health and Vohra Wound Care physicians do periodic assessment. He denies any pain related to those areas.
DIAGNOSES: MCI with progression, T8 through T12 compression fractures then vertebral prominences with skin ulceration, pressure sores, narcolepsy and nocturia.

MEDICATIONS: Clear eyes eye drops q.i.d., D’Mannose 2 g q.d. docusate two capsules h.s., Lexapro 20 mg q.d., Lasix 40 mg MWF, Norco 5/325 one tablet q.a.m. and h.s., lidocaine patch to lower back, Provigil 200 mg q.d., oxybutynin 5 mg q.p.m. and 10 mg h.s., PEG solution q.d., normal saline nasal spray b.i.d., Senna b.i.d., MVI q.d., tizanidine 2 mg one tablet a.m. and h.s., tramadol 200 mg at 2 p.m., D3 5000 IU q.d. and Xlear nasal spray b.i.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly male seated quietly in room and became quite verbal.

VITAL SIGNS: Blood pressure 113/64, pulse 68, temperature 97.4, respirations 16 and O2 saturation 96%.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He still self transfers for which he is weightbearing. No LEE and propels his manual wheelchair though slowly.

NEURO: Orientation x2. He can reference for date and time. Makes his needs known. He is generally cooperative but has had just low-grade increasing impatience.
SKIN: Pressure sores on back are bandaged and there are three of them with large dressing in place, last changed on 12/25 so hopefully that will be changed tomorrow.

ASSESSMENT & PLAN: Increased irritability, alprazolam 0.25 mg one half tablet a.m. and 5 p.m. and we will see what that does for him. We will monitor for sedation or change in baseline cognition, reminded him to take a deep breath when he was become agitated.
CPT 99338.
Linda Lucio, M.D.
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