


PROGRESS NOTE

RE: Alexander Holmes

DOB: 12/12/1947

DOS: 05/05/2026
Rivermont AL

CC: Initial 30-day visit.

HPI: A 78-year-old gentleman seen in his room he was sitting in his rocking chair in front of the television. He has a sitter who was present a young woman that I did not met previously but she sits with him several nights a week. He has full-time sitters with him daytime and up until bedtime. His wife was not present when I was seeing him but she did come in later in the day I was with a new patient and unable to speak with her. Staff reports that she is involved in coming to see him frequently.

DIAGNOSES: History of Rocky Mountain spotted fever with sequelae of cognitive impairment, loss of ambulation, dysarthria with decreased verbalization, and spontaneous aggressiveness.

ALLERGIES: DEPAKOTE and BENZODIAZEPINES.
DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: He does not take any medication.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly gentleman seated quietly looking at the television with a blank expression on his face.
VITAL SIGNS: Unable to obtained as patient was resistant and nonweightbearing.

HEENT: He had a cap on just staring straight ahead would intermittently close his eyes. Nares patent. Dry oral mucosa. Did not speak, which is his new baseline as far as physical exam the patient spontaneously strikes out I have already been hit by him and limited any physical exam. The patient made it clear that he was on guard.

NEURO: The patient nonverbal. Makes very limited eye contact only generally with his wife. Orientation to self though he has little acknowledgment of when his name is said.

SKIN: Warm, dry, and intact with fair turgor.
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MUSCULOSKELETAL: He is thin. There is generalized decreased muscle mass and motor strength. He is nonweightbearing without full assist but he has fairly good neck and truncal stability when seated in his wheelchair or rocker.

ABDOMEN: Flat and nontender.

PSYCHIATRIC: He generally has a bland expression or blank expression on his face unable to assess his mood but he cannot spontaneously become aggressive and will have a bewildered look on his face and if he has been able to hit somebody then he just seems to have no response on his part to that.

ASSESSMENT & PLAN:

1. Rocky Mountain spotted fever with several sequelae resulting in patient being nonverbal, nonambulatory, and full assist for all ADLs. The patient will continue with visiting angels on a daily basis a.m. to h.s. and he is followed by Dr. Matthew Ryan neurologist and he is receiving IVIG treatments he till date has received two and is scheduled for two more a month apart. I will contact his wife to ask her how things are going from Dr. Ryan’s perspective and see if I can also get any information from his neurologist office.

2. General care. We will not give any medications at this point. Wife is concerned about him having a reaction to any medication might interfere with what she sees as possible improvement while receiving treatment. So, we will wait and go from there.
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