


PROGRESS NOTE

RE: William Williams
DOB: 09/19/1938

DOS: 11/19/2024
Rivermont MC

CC: Behavioral issues.

HPI: An 85-year-old gentleman in residence since 08/07/24 has a diagnosis of severe Alzheimer’s disease and today was planned as a routine followup. Today I was sitting in the dining room at a table just having seen a resident who had gotten up and laughed and then it was his turn to be seen he came and sat down and then he was very serious and his facial expression and tone of voice and he started asking me about his wife about where she was and told me that he needed to contact the police and how could he do it. When I asked him what that was for he stated that he believes that his wife was being held against her will. He stated that he needed to get her to help her when he was going to get a policeman or get to her somehow. He also then said he had not seen her in some time so he knows that something is wrong. The ADON then was overhearing that sat down and I told him that his wife lived on the grounds but in a different section called the independent living and I said she is fine, she just lives elsewhere and sleeps there and the ADON reminded him that she was at the facility on Sunday and spent the day with him so he had seen her in less than 48 hours. He denied that as being true. He then just seemed to get tensor in his face he started to look like upset but angry and then he told me that he needed to get to her and he wanted me to point to where she was staying if she was on these grounds I told him that it was hard to see the area from where we were sitting not able to redirect him. He started to get angry and he stood up and he said he knows that there is another man and he is going to find him and he is going to find a way to get to the police trying to talk to him just made him mad so let him go back to his room and then later he was out in the hallways just pacing and keeping his eyes on the doors that opened into the main lobby he had to be redirected from that. He had labs that I was able to at least tell him what they were though I do not think it was really listening.

DIAGNOSES: Severe Alzheimer’s disease, BPSD such as delusional thinking with emotional reaction this is the first time I have seen this. An aide and MC who was asked stated that this behavior has been going on for about a month now and it usually happens at about noon to 1 o’clock, then myasthenia gravis x20 years, Bell’s palsy 30 years ago with residual right facial slacking and right foot drop, BPH, anxiety, and CAD.

ALLERGIES: NKDA.
DIET: Regular with thin liquids and Ensure one can t.i.d.
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CODE STATUS: DNR.
MEDICATIONS: Unchanged from 10/22 note.
PHYSICAL EXAMINATION:
GENERAL: Lean gentleman who was focused on his wife and clearly upset as he knew that there was another man or that she was being held against her will.
VITAL SIGNS: Blood pressure 134/79, pulse 78, temperature 97.5, respirations 19, and weight 155 pounds.

NEURO: The patient made eye contact. His facial expression clearly demonstrated that he was intent and what he was saying and was getting angry and upset responding to it. He is oriented to self and Oklahoma. Clear delusional thinking that increased the more he talked about it and began pacing and had to watch for exiting behavior.

MUSCULOSKELETAL: He ambulates independently. He has no lower extremity edema. Moves limbs in a normal range of motion. He goes from sit to stand without difficulty and vice versa.

CARDIAC: He had regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

SKIN: Warm, dry, and intact with good turgor and then not able to continue exam as he was agitated.

ASSESSMENT & PLAN:
1. Delusional thinking with clear emotional reaction. The patient currently on olanzapine 2.5 mg t.i.d. IM increasing the 3 p.m. dose to 5 mg and he was given a 5 mg dose when after he and I were no longer visiting. He will continue on Ativan 0.5 mg, which he gets q.6h. We will monitor for benefit versus adverse side effect.

2. CMP review all WNL.

3. Screening A1c WNL with an A1c of 5.4 and CBC review all WNL.

4. Hyperlipidemia. The patient is on Lipitor 10 mg h.s. and TCHOL is 167 with LDL of 93 and HDL of 40, which are all within target range and no change in his statin.

5. Screening TSH WNL at 2.18.

6. Social. I will contact his family later after he has had a chance on these medications and ask if he has had this kind of issue in the past.
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Linda Lucio, M.D.
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