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Soap Note: Alzheimer’s Disease

Student Name:
Institution:
Course:
Instructor
Due Date:


Alzheimer’s Disease
Initials: Mr. PS	Age: 70 	Sex: Male	Race: Caucasian
SUBJECTIVE DATA
CC (chief complaints): Experiencing confusion and agitation
History of Presenting Illness (HPI): Mr. PS is a 72-year-old Caucasian male who reported to the clinic accompanied by his daughter with complaints of confusion, memory loss, restlessness and agitation. The daughter stated his father has a history of dementia, and he takes Donepezil 5 mg daily. However, the daughter added his father’s condition has worsened, and he is easily agitated. According to the daughter, Mr. PS’s condition for the past three days has worsened characterized by more confusion, memory loss and could not recall where he was. Four days ago, the client had an appointment with his primary care provider due to hypertension and his medication (hydrochlorothiazide) was augmented to 50 mg. The client scored 19/30 on his last Mini-Mental state exam. The daughter denied reports of falls, traumas, or changes in diet or appetite. There were no reports of nausea, fever, heat/cold intolerance, vomiting, polyuria or dysuria.
Current Medications: Donepezil 5 mg, 70mg of Alendronate once weekly, 500 mg of Metformin BID, 50 mg of Losartan daily, 50 mg of Hydrochlorothiazide (HCTZ) daily, 5 mg of Glyburide daily, Multivitamin daily, and Omega-3 capsules.
Allergies: No known drug or environmental allergies.
Past medical history (PMHx): Diabetes, and high blood pressure.
Substance use: Denies history of alcohol intake or smoking tobacco.
Social History: He is a widower and retired. He lives with history daughter and her family including two boys (aged 8 and 10 years), her husband and a pet dog. He is a staunch catholic member. He is a retired manager in a local insurance company. 
Family history: History of diabetes, and high blood pressure. 
Surgical History: None
Past Psychiatric History: History of dementia. Denies a history of suicidal or homicidal ideation or self-injurious behavior. His father and maternal grandfather had dementia. 
Violence or legal Issues: None
Reproductive Hx: None.
Review of Symptoms (ROS):
General: Dressed appropriately for the weather. Appears well-nourished. He seemed confused with no change in weight. 
Head: Denies recent trauma or headaches.
EENT: Report fair vision with no eye discomfort, blurred vision, redness or itchiness. Denies ear discharge, hearing loss, runny nose, sore throats or lesions.
Skin: No lesions, or itchiness.
Cardiovascular: No chest discomfort, palpitations or chest pain. 
Respiratory: No shortness of breath, coughing, or wheezing.
Gastrointestinal: Denies abdominal pain, bloating, nausea, or vomiting. 
Genitourinary: Denies change in frequency, urgency, or bladder incontinence. 
Musculoskeletal: Denies joint pain, muscle weakness or cramps.
Neurological: Complaints of confusion, and memory loss. No seizures, tremors, dizziness, or numbness. 
Endocrinologic: Denies night sweats.
Lymphatics: Denies enlarged lymph nodes.
Hematological: No history of anemia or easy bruising.
Psychiatric: History of dementia.
OBJECTIVE DATA
Vital signs: Ht.- 6’2”, Wt.- 160 lbs, T-98.6, BP-131/80 mmHg, HR-72 bpm, RR-18 bpm.
Mental State Exam: Mr. PS was attentive, but easily distracted throughout the interview evidenced by a fair eye contact. The client speech was audible, coherent and clear. He did make involuntary motor movements, such as tics. The client was forgetful during conversations evidenced by repeating queries on recent activities and reports misplacing keys and retracing home. The patient also experienced difficulties finding works or retrieving names of objects, spelling and writing works. The patients had difficulties spelling “world” backwards and recalling three items in the pantry. The patient’s immediate and recent memory is impaired. His thought process and content are fair but judgment and insight were impaired. The patient denied delusion, auditory or visual hallucinations. Despite the client being alert, he was disoriented to place and time. The client denies feeling pain, head trauma or recent falls. However, the daughter reported Mr. PS has balance issues or stumbling incidents with no significant case of falling. He denies suicidal or homicidal thoughts or self-injurious behaviors. On the Mini-Mental State Examination (MMSE), the patient scored 19/30, which was evidenced by deficiencies in attention, calculation, registration and orientation, such as remembering his previous clinical visit. 
ASSESSMENT 
Primary Diagnosis: 
Major Neurocognitive Disorder Due to Alzheimer’s Disease: Based on the symptoms exhibited by the patient, he satisfies the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) for the diagnosis. The client reported sinister onset and gradual worsening decline in complex attention, memory, learning, executive function, and social cognition to satisfy criteria A and B of the diagnosis (APA, 2022, p.690). There is a significant family history of Alzheimer’s disease (dementia), a clear decline in memory, learning, executive function, cognition or evidence of various etiology. The disturbance is attributed to another mental, neurological, neurogenerative, systemic diseases or impact of substance abuse to fulfill criterion D of the diagnosis (APA, 2022, p.691). The patient repeats himself during conversations and needs frequent reminders for orientation on tasks at hand or list items or plan for the day to keep track of duties (Yokoi, 2023).
Treatment Plan
Medication: Donepezil hydrochloride is approved by the Food and Drug Administration (FDA) for treatment of AD. Donepezil is a fast acting and “reversible acetylcholinesterase inhibitor” that alleviates symptoms by improving cognition and behaviors (Kumar et al., 2023). The drug mechanism of actions averts acetylcholine hydrolysis leading to increased availability of acetylcholine, and enhanced cholinergic transmission. The initial recommended dose range is 5 mg for treating mild to moderate dementia, and dosage should be titrated gradually to 10 mg daily after a month or one and half months. As such, the patient should be administered Donepezil 10 mg daily for at least three months (Kumar et al., 2023). 
Psychotherapeutic Interventions: The patient should be provided psychotherapeutic interventions including cognitive behavioral therapy, motivation interviewing, interpersonal therapy and acceptance and commitment therapy to improve cognition, emotional and behavioral disturbances and quality of life (Sukhawathanakul et al., 2021). CBT will improve patient’s problem-solving skills by altering maladaptive behavior and thoughts leading to improve memory rehabilitation and reduce emotional distress. Some of the techniques involved, include behavioral activation, cognitive therapy, coping skills, sleep management and deep breathing. Interpersonal and reminiscence therapies will help the patient identify and resolve interpersonal issues leading to improved cognition, communication, socialization, and restlessness (Sukhawathanakul et al., 2021). 
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