


PROGRESS NOTE

RE: August Drechsler
DOB: 10/28/1928

DOS: 10/26/2023
HarborChase AL

CC: Discussion about memory care.

HPI: A 95-year-old gentleman with the diagnosis of vascular dementia, paroxysmal atrial fibrillation, hypertensive heart disease, anxiety disorder, GERD, dementia without BPSD and depressive disorders.

MEDICATIONS: Ativan Intensol cream 2 mg/mL and 0.5 mL t.i.d., Depakote 125 mg b.i.d., KCl 10 mEq q.a.m. and 2 p.m., risperidone 1 mg b.i.d., Proscar q.d., Eliquis 5 mg b.i.d., Lamictal 50 mg b.i.d., midodrine 5 mg b.i.d., olanzapine 2.5 mg tablet at h.s., Eliquis 5 mg b.i.d., Proscar 5 mg q.d., digoxin 0.125 mg q.o.d., Namenda 10 mg b.i.d., Protonix ER 40 mg q.d., midodrine tablet 5 mg b.i.d. 8 a.m. and 8 p.m., Toprol 25 mg ER one and half tablet 8 a.m., metolazone 2.5 mg every other day, Klor-Con 20 mEq two tablets q.d., PreserVision q.d., Zoloft 100 mg 8 a.m. He is not taking a minute. The patient also has albuterol nebulizer that he can use q.4h p.r.n. if at this point he is using it maybe once or twice a day, spironolactone 25 mg q.d., torsemide 40 mg q.d., and D3 5000 units q.o.d.

ALLERGIES: SULFA.

DIET: Low salt.

PHYSICAL EXAMINATION:

GENERAL: The patient is a tall weight proportional gentleman who over the past two weeks shares an apartment with his wife.
VITAL SIGNS: Blood pressure 112/57, pulse 90, temperature 97.2, respirations 22, and O2 saturation 95% on room air.
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ASSESSMENT AND PLAN: She has become his caretaker making sure that he eats he does not fall but he dressed properly that he has good hygiene from showering to brushing his teeth etc. a lot of her effort and attention are spent doing that. Mr. Drechsler clearly has advanced dementia and he is dependent on someone else to know what needs to be done when to do it and to get him moving in the right direction. He is loud and agitated when he is in disagreement with something. With his wife she has covered for him falling by saying that he put himself on the floor because he likes sitting on the floor to feeding him in the dining room table initially thinking it is cute and then will stop because he will just sit there and stare at food and not know what to do or knows what to do but thinks it is can it be too hard. I have spoken with Mrs. Drechsler last week about having a sitter and she went through some motions found a company who has provided a sitter and it is from 7 a.m. to 7 p.m. Today, he was dressed quite nicely and I am sure that it was the sitter here that got him to cooperate. I have spoken to patient’s daughter who has two daughters and I spoke to one of them who I spoke regarding patient being moved to memory care both daughters I am told agree with that move as he had been in memory care for two years prior to the move to Oklahoma and he did well there and they saw him drive. So, I think moving him to our memory care unit would be to his advantage and it is going to actually be an easier way of life once he gets there. She called her son come here after she was upset about that whole discussion she tends to when she gets mad she goes and finds everybody that she think will be on her side has not bombarded who she needs to convince things to run her away. I did not have a chance to speak with the sitter as to how things went but will do that next week. I have also talked with the ED regarding Mr. Drechsler and she clearly sees it there is impairment there that needs to be addressed.
CPT 99350 and direct family contact 40 minutes.
Linda Lucio, M.D.
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