


PROGRESS NOTE

RE: Ron Nicholson
DOB: 06/19/1944
DOS: 01/11/2023
Rivendell, AL
CC: Left hand issue.

HPI: A 78-year-old with Alzheimer’s dementia and chronic anxiety seen in room. He repeatedly told me the story of waking up this morning with his left hand hurting and that his fingertips were ice cold and now they feel a little numb just the very tips and he was very specific about it. He did have some pain in his fingertips earlier. When I asked if he was able to hold a cup use, eating utensils and hold a toothbrush he stated yes, but repeated the same symptoms that he had. Reviewed how he may have slept that would have caused it, he does not know how he slept so talk to him about just going to bed as per usual tonight. If it happens again tomorrow then he needs to take a look at getting himself to bed keeping himself with his arms at his side and trying to fall asleep that way. He could not tell me if he was a side sleeper or slept with his hand under his head, etc. He has gone about his days normal. He does require a lot of reassurance as he is hyper anxious about anything new or physical change.
DIAGNOSES: Alzheimer’s disease with progression, chronic anxiety disorder, chronic seasonal allergies, ASCVD, BPH, HLD, HTN, and OSA does not use CPAP.

MEDICATIONS: Alprazolam 0.125 mg 8 am. and 2 p.m. h.s., Lexapro 20 mg q.d., Flonase q.d., Singulair q.d., KCl 10 mEq q.d., Exelon patch 13.3 mg q.d., Flomax b.i.d., torsemide 40 mg q.d., and trazodone 25 mg h.s.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed.

VITAL SIGNS: Blood pressure 109/66, pulse 76, temperature 97.8, respirations 18, and weight 171 pounds.
MUSCULOSKELETAL: He ambulates independently. His arms move in a normal range of motion. His hands, he has intact radial pulses bilaterally.

NEURO: Orientation x2. He has short-term memory deficits. Speech is clear, repeats himself. He is quite anxious about the issues that he had ice cold fingertips this morning with pain. I told him we will see if it recurs and then address it further, but he required a lot of redirection away from that.

SKIN: Warm, dry and intact with good turgor. He has got good nail care. He did not express pain to palpation of fingertips.

ASSESSMENT & PLAN: Neuropathic discomfort specific to left hand could have been how he slept. It happened so acutely. I reassured him it is unlikely going to be anything serious, but I will just see if it recurs and for him to become more aware of how he sleeps. At this point, no treatment indicated.
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