


PROGRESS NOTE

RE: Siegfried Fink
DOB: 08/20/1933
DOS: 10/09/2023
HarborChase AL
CC: Lab review and the patient questions.

HPI: A 90-year-old gentleman seen last week for the first time. He shares an apartment with his wife who is also being seen today. The patient is quite verbal. He seems eager to ask me different things. He has trouble getting them out and it is not clear what exactly is going on with him. Wife relates that the patient is now going through the Lava Program at the VA to secure benefits that he has not received today. The patient was a Navy pilot for 23 years. An issue that was brought up through this program is that his POA is his son John Fink who lives in Alaska and he has to have POA who can give consent readily, so someone local. It is not clear that the patient has any understanding of what that means or what he would have to do. Wife contacted her niece Stephanie who is her POA and had me talk to her and Stephanie explained the above issues. She also related that she is willing to become his POA as she is the one who takes them both to doctor’s appointments. She is going to talk to his son John who is her cousin and let her know what the situation is as well as what she is willing to do to help. But she makes it clear; she does not want to impose herself in a situation where her help may not be needed. The patient then told me that he had not gotten his medication for today. I had the evening nurse check and in fact he had not received his morning medication, so she brought it to him. Included in that was his Omega-3 gel capsules which he pointed out to her is big and she is afraid of swallowing it. His concern is that he will choke. His wife then tells me what he does is he takes the capsule, puts it in hot water and lets its melt and then drinks the hot water. I asked wife if he was requiring a lot of assist or redirection from her and she stated that yes and she had gotten used to it.
DIAGNOSES: Moderate dementia unspecified, BPH, overactive bladder, restless leg syndrome, behavioral issues, anxiety, constantly repeating himself, unable to clearly communicate and does not understand information given.
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MEDICATIONS: Unchanged from 10/05/23 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Properly dressed thin male who is moving around quickly continuously asking questions.

NEURO: Orientation x 1 to 2. He will make eye contact when speaking. He repeats the same things and requires repetition of the same answers. He is pleasant, but very needy. He directs his questions etc. to his wife who is in the pattern of responding to whatever it is, he asked or needs. He requires redirection that then needs repeating later.
MUSCULOSKELETAL: He is thin, a slight stoop to his posture, and ambulates independently. He gets around very quickly. No lower extremity edema.

PSYCHIATRIC: He appears confused. He looks from person-to-person for information or cues. He gets agitated with himself. Finally, he was able to sit and listen to some of his concerns.
ASSESSMENT & PLAN:
1. Anemia. H&H of 12.8 and 37.6 with microcytic indices. We will order B complex vitamin which will include B12 and B9 i.e. B12 and folate. Remainder of CBC WNL.

2. Hypoproteinemia. T-protein is 6.0 and albumin 3.6 WNL. Suggested to the patient eating good at each meal to include fish, chicken or meat and we will do a follow up in three months and if needed at that point, we will recommend Ensure or Boost.

3. Lipid profile, it is WNL, not on statin. The patient does take fish oil 1000 mg gel capsule. He stated it is large and he is afraid of choking on it. I told him that he could simply just not take it and informed him that most Omega-3 are large gel capsules. We will continue giving it to him and if he wants to melt in hot water and drink it, he can do so. I did tell wife it is not clear that there is any benefit at that point.

4. Unspecified dementia. MMSC will be administered later this week. The patient needs continual redirection. The question of memory care is appropriate at some point for patient. We will discuss this later. I think the patient’s cognitive impairment will get to that point.
CPT 99350 and direct contact with family, both tele-med and wife who is present 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
