


PROGRESS NOTE
RE: Grady Prichard
DOB: 10/17/1940
DOS: 02/14/2023
Rivermont AL
CC: Followup on LEE and behavioral event.

HPI: An 82-year-old with unspecified dementia and BPSD; when last seen, it was noted his behavioral issues being rude and abrupt with staff and some care resistance seen. The patient has a cell phone in his room and a couple of nights ago called the police to report that he needed coffee and cigarettes and was not being given that in the facility. They did come and check things out and it was clear that it was a patient with cognitive impairment who did not need cigarettes or coffee. He was sitting up in his wheelchair, watching television today, made eye contact, I told him that I wanted to talk to him about this recent phone event and that that is not what the phone is to be used for and he had no recollection and kept emphasizing that with me. So, I told him given that he does not remember the phone, it will be taken and kept it in the med room and when he wants to call family with supervision he can speak with them making sure he does not call the police instead. The patient tends to want things on his terms and will act out when that does not occur. His son/POA Robert has had limited contact with the patient. The patient also has wounds on his bilateral lower extremities and across his low back and upper thigh on right and he has for the most part been cooperative with wound care when administered. Denied any complaints when seen.
DIAGNOSES: Dementia, BPSD in the form of calling police, EMSA when not indicated, wheelchair-bound, C-spine stenosis, CHF, bradycardia, obstructive sleep apnea; uses CPAP, glaucoma, obesity and bilateral LEE.

ALLERGIES: MORPHINE and PCN.
MEDICATIONS: Celexa 10 mg q.d., Lasix 40 mg q.d., latanoprost OU h.s., Namenda 10 mg q.d., MVI q.d., nystatin to affected areas a.m. and h.s., KCl 10 mEq q.d.
DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in his wheelchair, made eye contact and gruffly cooperated.
VITAL SIGNS: Blood pressure 133/73. Pulse 71. Temperature 97.7. Respirations 17. O2 sat 92%. Weight 181 pounds; a weight loss of 7 pounds.
HEENT: Male pattern baldness. Hair is combed back. Conjunctiva clear. He has some spittle in the corner of his mouth, but not drooling.
CARDIAC: Regular rate and rhythm. No MRG. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. Symmetric excursion without cough.

ABDOMEN: Obese, rotund and nontender. Bowel sounds present.

MUSCULOSKELETAL: Bilateral LE have wrapping; however, there is seeping through the dressings and, above the dressings, there clear areas of pinkness with yellow scabbing and crust and early skin breakdown. Edema is +2 to 3.

SKIN: His low back around the sacrum, he has shear skin wear with serosanguineous drainage, dressing is in place, but starting to come loose and, right upper thigh, an area of crusting with serous drainage, dressing also was in place, but removed.

ASSESSMENT & PLAN:
1. Bilateral LEE, improved from last visit. Encourage that we get a way to position the patient’s legs at least prone if not elevated rather than in a dependent position all day, which makes it difficult to gain headway. Continue with dressings and wound care. Continue WC per HH.
2. Dementia. The patient frankly admits he does not remember what he has done now whether that is true and he does not remember it because it is convenient is unclear; in any event, his cell phone will be kept in the nursing station and he can use it with nursing staff supervision so that he is not calling an ancillary service inappropriately.
3. Anemia. H&H are 9.2 and 28.9, MCV slightly elevated at 100.3, no intervention indicated, monitor at this time.
4. Hypoproteinemia. T-protein and ALB are 5.7/3.1. The patient’s appetite is good, I think he is probably eating better and regularly as opposed to what he did when he was living at home on his own. We will monitor with recheck in 3 to 4 months and, if indicated, then a protein supplement daily will be ordered.
5. Screening TSH WNL at 2.31.
6. Medication review. Discontinue Aricept, benefit long passed.
CPT 99350
Linda Lucio, M.D.
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