


PROGRESS NOTE

RE: Al (Homer) Musgrave
DOB: 11/14/1932
DOS: 10/26/2023
HarborChase MC
CC: Transitioned AL to MC.

HPI: A 90-year-old gentleman. He and his wife were in bed in the middle of the afternoon sound asleep. He has had a sleep pattern that developed shortly after admission of sleeping through the day which would include skipping meals as well as at times personal care and then staying up all night wandering and falling. The decision to move them was after second fall on Saturday wherein both he and his wife fell as she was trying to help him. Neither remembered to use the call pendant for help, so they lie there until staff went in to check on them routinely. He does not appear to have any soreness or other injury. He was lying in bed. He made it clear he did not want to talk by keeping his eyes closed and turning the opposite direction that I was. Their daughter came in and tried to talk to them and he had no response.
DIAGNOSES: Moderate vascular dementia with staging to endstage, BPSD easily agitated, reactive, isolate self from other people, HTN, BPH, lumbar radiculopathy, generalized weakness with falls, hard of hearing, and visual compromise.

MEDICATIONS: Temazepam 30 mg h.s., Ativan 1 mg p.o. t.i.d., tramadol 50 mg t.i.d., Zofran 4 mg q.6h. p.o. p.r.n., Pepcid 20 mg q.d., levothyroxine 25 mcg q.d., meloxicam 15 mg q.d., Tylenol 650 mg ER b.i.d. routine, Januvia 50 mg q.d., and Depakote 125 mg b.i.d.

ALLERGIES: Multiple, see chart.

DIET: Regular with protein drink q.d. secondary to weight loss.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male who was lying quietly in bed, kept his eyes closed the whole time.

VITAL SIGNS: Blood pressure 113/82, pulse 52, temperature 98.1, respirations 16, and weight 130 pounds.

RESPIRATORY: Lung fields are clear. Symmetric excursion. No cough.
CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. Abdomen is slat and firm. He has lower extremity edema trace to +1.

MUSCULOSKELETAL: He repositioned self on his own. He did not move much. No lower extremity edema. The patient remains ambulatory. However, he has become dependent on his wife holding him up as well as directing him. He has legal blindness and he is hard of hearing. He does not really interact with anyone apart from his wife. He is thin and frail. He moves his limbs in a normal range of motion. He has sustained some muscle soreness from his falls, but continues to walk and no lower extremity edema.

NEURO: Orientation x2. He makes limited eye contact. He is quiet when around other people. He will speak when he is with his wife alone. His speech can be clear and at times very difficult to understand. He can be redirected.

SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. Moved to MC. The goal is to have he and his wife become more interactive doing activities, coming out for meals, and watching movies or other activities in the great room and with this, he will hopefully become less dependence on his wife, doing things or assisting him in doing things.
2. Agitation with resistance. Depakote 125 mg b.i.d. and hopefully, he will soft in some of his attitude as well as relieve him of just that anger that he seems to have at times.
3. Pain management. Tramadol 50 mg t.i.d. is routine and for breakthrough pain Norco 7.5/325 mg one-half tablet p.o. q.6h. p.r.n.

4. Polypharmacy. He has had from admission to present five nonessential medications discontinued. I also spoke with his daughter/POA Jean and talked to her about the behavioral stuff that he has developed more resistant and angry with people and that he will be treated for that and see if it can take the edge off of him.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
