


PROGRESS NOTE
RE: Robert Haddican
DOB: 02/18/1930
DOS: 02/15/2024
HarborChase AL
CC: Medication review.
HPI: A 93-year-old male with advanced dementia, increasing dysphagia first to food and liquid, now to pills as well. Crush order has been in place where appropriate. However, he continues on many medications that cannot be crushed. The patient also complains about having to take so many and makes an issue every time it is medication time.
DIAGNOSES: Advanced unspecified dementia with BPSD of resistance and noncompliance, gait instability in a manual wheelchair with multiple injury falls, bilateral lower extremity edema, and peripheral neuropathy.
MEDICATIONS: Going forward, ABH gel 2/25/2 mg/mL 1 mL topically b.i.d., levothyroxine 75 mcg q.d., Senna two tablets q.d., and Flomax h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting in his routine chair. He talks very loudly as he is hard of hearing and gets agitated because he does not know what is going on and I just told him it was just a routine checking in on him and that I was looking at his medication list as there are some that are no longer necessary and we can get rid of them and he was in agreement with getting rid of as many as possible.
VITAL SIGNS: Blood pressure 105/58, pulse 80, temperature 97.2, respirations 16, and 186.2 pounds, which is a weight loss of 3.2 pounds from January.
RESPIRATORY: Normal effort and rate. His lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: The patient is quite tall. He is weight-bearing only with full assist, which would take about three people. He is nonambulatory. He has +1 pitting edema of his lower extremities dorsum of feet, ankles and distal pretibial area.
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NEURO: He makes eye contact. He speaks loudly, it is clear. Orientation times 1 to 2. He is somewhat able to give information on his own behalf; when given information, it is unclear how much he actually grasps. When he is agitated, it is best to just give him calm down time and walk away.
SKIN: Remainder of skin is generally intact. There are a few scattered bruises.

ASSESSMENT & PLAN:
1. Medication review. Due to pill dysphagia, I am discontinuing nonessential medication, four medications and we will go from there.

2. Dementia. The patient is adamant that he is not going to go to memory care that has not been brought up in sometime, it is when he gets agitated and out of control, but he remains in his AL room.
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