


PROGRESS NOTE
RE: Ulo Kasenurm
DOB: 11/27/1935

DOS: 10/24/2023
Jefferson’s Garden AL

HPI: An 87-year-old gentleman with vascular dementia. He has had recent falls where he is no longer able to weightbear and fire department has had to be called to get him up off the ground. The patient is tall. He is a solid gentleman. I spoke with the patient about that this morning and he states that his legs just will not hold him up anymore and acknowledges that he has not walked around much and not propelled his wheelchair as much as he used to, so it is his responsibility, his legs in his words do not work anymore. He feels in some ways that a big deal has been made out of something that did not need to be when he falls and then they cannot get him up and I pointed out to him their responsibility in his care and that it is a big deal in that regard. I broached hospice with him and told him why I thought it would be of benefit for him. He listened and then told me that his son is the decision-maker for anything that he or his wife do or have happened and so that I needed to talk to him and whatever decision he made he would agree with. The patient also then added that when he has fallen it is usually out of bed, so early morning or middle of the night, he is having dreams about being back in Estonia during World War II as a young boy, he was under 10 years old and he states that he is dreaming about that and trying to dodge things and often wakes up like starting to cry. I told him I can put him on a medication that will help with those delusions or hallucinations and see if that helps and he is open to that. I then contacted his son/POA Jeff Kasenurm and discussed all of the above, he is in agreement with hospice, thinks that that it would be a good thing for his father, also to keeping him from going back and forth to the ER and then the medication to help him with these dreams.

DIAGNOSES: Vascular dementia with progression, loss of weightbearing status remains wheelchair-bound, BPH, generalized myalgias, and neck stiffness.
MEDICATIONS: Pepcid 20 mg q.d., IBU 800 mg at 1 p.m. and 5 p.m., levothyroxine 50 mcg q.d., KCl 10 mEq MWF, Flomax q.d., torsemide 20 mg MWF, tramadol 50 mg b.i.d., triamcinolone cream to the affected areas b.i.d., and vodka 8 ounces q. 7 p.m.

ALLERGIES: NKDA.
DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male seated in wheelchair and interactive.

VITAL SIGNS: Blood pressure 130/80, pulse 82, temperature 97.6, respirations 20, and weight 250.8 pounds.

NEURO: He makes eye contact. His speech is clear. He is thoughtful in what he says. He asks appropriate questions and he maintains a sense of humor.

ASSESSMENT & PLAN:
1. Loss of weightbearing. I did offer PT. The patient states that at 86 it is unlikely going to make any difference, so he defers it. He listened to the information I gave him about hospice and defers to his son who I spoke with and related the content of that conversation to Mr. Kasenurm. He is accepting of his son’s decision to initiate hospice care.

2. Hallucinations. The patient states that it is images and sounds of wartime that he remembers as a child. It is those things that he believes are occurring prior to movement that results in him falling. Haldol 0.5 mg at 10 a.m. and 6 p.m. We will monitor for sedation as well as benefit.

3. Social. I spoke with his son Jeff at length and he sees hospice as a good treatment option for his father. He wants to keep his father out of the ER and sees the benefit for him of an additional layer of care. He is also in agreement with treating the hallucinations that his father is having that the patient thinks are part of why he falls. His son has been told this by his father and he was concerned about it, so he was happy that it will be treated.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

