


PROGRESS NOTE

RE: August Drechsler
DOB: 10/28/1928
DOS: 10/18/2023
HarborChase AL
CC: Lab review.

HPI: A 94-year-old male with dementia and behavioral issues. He is dependent on his wife to get him around and prompt him as to what needs to be done. He can be rude to staff both verbally and physically and speaking to him, he has little effect. When we came into room, he was standing in the middle of his bathroom. His wife was behind him. She was trying to assist him in getting to the toilet, but he seemed to freeze up and could not move. We called staff that was with me then went in and took over that and I had the wife come out. She stated that he was fine. He was going to the bathroom, but stopped because he heard the door knock. She continually covers up for him in anything she sees that may make him look bad. I brought up having spoken with her about having a sitter that was supposed to have started by now, it has not. She stated she knew someone that she was going to call and she would come in as needed. It turns out that this woman is in her 70s. She is not very steady on her feet and not able to do much for him. I told her that we needed to have somebody who is stronger, more physical and can do things for and with him if needed. By the end of the day, she presented sticking out to me that she has got a sitter set up. 
DIAGNOSES: Endstage vascular dementia with BPSD of inappropriate comments, aggression toward wife and will randomly start spitting and is resistant to care, CHF, atrial fibrillation, orthostatic hypotension, BPH, and GERD.

ALLERGIES: SULFA and ANTIHISTAMINES.

DIET: Low salt.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Tall robust appearing male who pays minimal attention, but will make his thoughts known.

VITAL SIGNS: Blood pressure 114/72, pulse 78, temperature 97.8, respirations 18, and weight 209.4 pounds.

MUSCULOSKELETAL: He is supposed to walk with a walker in his room. He walks without it despite redirection. His gait is slow. At times, he will stop and stay in a position and then restart walking. He has to have help to turn around to get into his rocker.
NEURO: Orientation x1 to 2. He is verbal. He will speak loudly when he is upset and make it clear as to why. His wife is often the target of that, she denies it and he has to be redirected and told that he cannot talk to people as he does.

PSYCHIATRIC: He is belligerent, difficult to deal with, does not change with redirection or talking to him and I told him that there needs to be a sitter with him routinely because of his care needs as well as his behavior and I emphasized with his wife that she is not to be doing everything for him. My concern is a fall that both of them are in.
ASSESSMENT & PLAN:
1. Advanced to endstage vascular dementia with behavioral issues. The patient is on Depakote 125 mg b.i.d., risperidone 1 mg b.i.d. and I put olanzapine on hold to see how he does without it. If there is really no change so that medication will be discontinued. I will start on 10/20/23 and go from Monday through Saturdays 7 a.m. to 7 p.m. and this is through Noble Senior Home Care. I spoke to the owner Shirley Bailey who Dodi Merrick, Mr. Drechsler’s wife, had contacted and wanted me to have the information. When I spoke to Dodi today this morning, I told her that if she needed to do something or he was going to be moved to Memory Care by himself, she could go or she could stay in AL. So, she got the sitter. This discussion started last Thursday and was told it already had been in place.

2. BPSD. ABH gel 2/25/2 mg/mL, 1 mL b.i.d. assess for lethargy and I will discontinue olanzapine and Risperdal when ABH starts.
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Linda Lucio, M.D.
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