


PROGRESS NOTE

RE: Jimmy Anderson
DOB: 03/20/1957

DOS: 12/12/2024
Featherstone AL

CC: Multiple issues.

HPI: A 67-year-old gentleman seen in room. The patient has had like several behavioral issues that he does not view as a problem. He was found to be smoking within the room he would stand close to the door but be smoking inside and he was burning like his recliner and then burn marks on one of his other chairs that was leather and some of his clothes so his cigarettes were taken from him. He can smoke with having one cigarette and staff will go out to accompany him and only if it is convenient for staff at the time. He was upset about that he cursed at them, but he did not say much to me when I brought it up. He continues focused on bowel movements he is obsessed with this once assist to going to the bathroom though he is capable of transporting himself there with his wheelchair and then self transferring. He defends it stating that he should go like a normal way, which he sees as every day two to three times a day and I told him that is in the ideal world but not reality for 90% of the people. He is not doing or saying any inappropriate comments that he had previously with staff around and he had just been making inappropriate sexual comments that he thought were acceptable. I reminded him that in fact they were not. Overall, he was despite I think being upset with me contained his anger.

DIAGNOSES: Left hemiplegia, post CVA x2, seizure disorder, history of HLD, peripheral neuropathy, anxiety disorder, and progression of cognitive impairment.

MEDICATIONS: Unchanged from 11/14 note.

ALLERGIES: PCN and LORAZEPAM.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Overweight gentleman in his recliner. He leans to the right.

VITAL SIGNS: Blood pressure 156/90, pulse 88, temperature 78.6, respirations 18, and weight 178.6 pounds.
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HEENT: His hair remains a bit short. Facial hair was cleaned up that was all done by daughter as he was looking very scraggly. EOMI. PERLA. Anicteric sclerae.

NEURO: He made eye contact. He is verbal. His speech is somewhat garbled and can be difficult to understand. He is able to communicate his need and voices when he is upset or disagrees with something. His affect will reflect what he is saying. He did listen when I spoke with him about some behavioral issues, which he denied.

PSYCHIATRIC: The patient denied ever having had inappropriate sexual comments or gestures toward female hospice staff. However, he is currently being treated with progesterone and it has been of help. Staff reports that he has a decrease in his comments. The patient has an obsession with going to the bathroom in particular his bowel movements, he goes and sits himself on the toilet several times a day and is upset and angry if he does not have a bowel movement and he tells me that he expects that he should have at least two bowel movements a day then I told him that was not realistic for the majority of people, but he thinks that it is normal.

MUSCULOSKELETAL: The patient is wheelchair bound. He is able to propel his manual wheelchair. He self transfers. Again, he leans to the right secondary to right side CVA resulting and left upper and lower extremity hemiplegia. He has taut edema of bilateral lower extremities at 3+. Moves arms in a normal range of motion.

SKIN: He has dry flaky skin on both lower extremities. He was not cooperative to compression wraps. There is no bruising, abrasion or breakdown otherwise noted.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: He has a normal effort and rate. Lung fields with decreased bibasilar breath sounds secondary to depth of inspiration. He has no cough, symmetric excursion and no conversational dyspnea.

ASSESSMENT & PLAN:
1. BPSD. Continue with progesterone 100 mg q.d. for the inappropriate sexual comments and his daughter when I brought this topic up with her had informed me that he had been making a lot of sexual comments to her not directed toward her but about himself that she was very uncomfortable with. We will need to follow up with her as to comments in their own conversations.

2. Perseveration on certain things such as BMs. He is on an SSRI citalopram, but I think changing him to Zoloft is more appropriate as it addresses OCD type behaviors so I will switch him to Zoloft 50 mg a day for two weeks then likely will need to be increased and will do that to 100 mg q.d. We will follow up next Thursday.

CPT 99350.

Linda Lucio, M.D.
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