


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 01/08/2024
HarborChase AL
CC: Dementia progression.

HPI: A 91-year-old gentleman with Alzheimer’s disease that he has had recent progression with staging and he is now at advanced Alzheimer’s disease. The patient is also recently started exit seeking. He was found walking through the hallway where maintenance and managerial services go and when they asked him what he was doing, he said he was looking for a door because he needed to go out and get his car, so he could go. The patient does not have a car here and this is his home. When seen today, he was in the activities room just sitting at one end of the table with another new resident across from him. When I came in, the patient had some minimal familiarity when he looked at me and then when I told him who I was in relation to him, he started joking and it was a manner of joking that is not his norm. It was not inappropriate just different. The AL administration believes that he would be better suited in Memory Care in particular due to the exit seeking. The patient is unaware of this. Family understands the reason for it. He is still coming out for all meals. He likes to attend activities such as some of the men’s groups which is why I found him and he can be pleasant. However, he recently just started doing things spontaneously on his own in his room which previously has led to falls with injury.
DIAGNOSES: Alzheimer’s disease with recent staging to advanced, BPSD in the form of exit seeking, HTN, CAD, cardiac arrhythmia and weight loss over the past year of 20+ pounds.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg q.a.m., irbesartan 75 mg h.s., Plavix q.d., docusate one capsule b.i.d., PreserVision q.d., and tramadol 50 mg 8 a.m. and 8 p.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Mr. Young is seated quietly. He has a smile on his face. His posture, he is somewhat slumped and hunched over. He looks frail.

VITAL SIGNS: Blood pressure 121/67, pulse 66, temperature 97.2, respirations 17, O2 sat 97%, and weight 141 pounds. He has been weighed twice in the last month and each time, it was 141 pounds.
CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: He remains independent in his ambulation. His posture is somewhat stooped over. He moves arms in a normal range of motion. He has no lower extremity edema. He denies pain to palpation of his back, hips, or knees.

NEURO: Orientation x1 to 2. He makes eye contact. He maintains a sense of humor. His speech is clear, but content can be random unsure what he is referencing. He can be redirected.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with staging to advance in the development of BPSD. I am informed the plan is to move the patient to Memory Care when a bed becomes available. He is not aware of that. My hope is that he will still be allowed to do some of the activities that he enjoyed here and maybe have the pastor who comes here, go and visit him there as well as the volunteer who does the men’s groups to may be meet with him privately.
2. Cardiac diagnosis. The patient’s BP and heart rate have been well controlled. He has had no chest pain or evidence of SOB and he has a pace cardiac rhythm. We will continue with medications as listed.

3. Pain management. He denies any musculoskeletal pain. He receives his tramadol routinely and it appears to be effective.
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Linda Lucio, M.D.
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