


PROGRESS NOTE

RE: Robert Heft
DOB: 02/21/1925
DOS: 12/18/2023
Jefferson’s Garden AL
CC: Decline.

HPI: A 98-year-old with senile dementia of the brain advanced to endstage is seen today. Staff reports that he has had a clear progression. He is sleeping more and eating less. The patient has to be prompted and queued to get him to eat. At times, staff has tried to assist him, which he wants to do it himself. I am going by his room where he sits in his recliner with the door opened two to three times and he was sound asleep each time. He is less agitated however and daughter continues to come and check on him regularly.
DIAGNOSES: STB advanced to endstage, BPSD of anxiety, agitation and crying out, HTN, nonambulatory uses wheelchair, depression, and history of prostate CA.

MEDICATIONS: Unchanged from 11/20/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Overweight gentleman seen in his room. He is seated comfortably in his recliner.
VITAL SIGNS: Blood pressure 133/97, pulse 81, temperature 97.1, respirations 20, and weight 176 pounds which is a weight loss of 3.3 pounds from 11/20/23.
RESPIRATORY: He continues at his normal respiratory effort. Anterolateral lung fields, there is some mild rhonchi. Posterior lung fields are clear. No cough and symmetric excursion. He does nose breathe with the exception of when he has O2 in place.

CARDIAC: Regular rhythm. Soft early systolic ejection murmur without rub or gallop and PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.
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MUSCULOSKELETAL: He is a full transfer assist and he is transported in his manual wheelchair as he has difficulty propelling it. He does have a walker and at times wants to use it. He is generally confined to his room with full standby assist. He has no lower extremity edema.

NEURO: His affect was flat. He just looked at me and I told him who I was and what I wanted to do. He just looked at me and it was clear that he did not either hear clearly or understand. So, I repeated it. He was uncooperative to exam. Orientation x 1 to 2. He will make eye contact. He speaks, the content can be random and he repeats it.

PSYCHIATRIC: He kind of seems off in his own little space a bit detached at times, repeat same phrases today. He kept repeating a man and when I saw him a few hours later, he just kept asking what I am supposed to do, I don’t know what to do and even with reassurance, he did not answer his questions. He does remain seated. He does not try to get up.

ASSESSMENT & PLAN:
1. Senile dementia of the brain advanced to endstage. The repeat words and the neediness to have someone with him and giving him direction and reassuring him all indicative of the anxiety. He does receive Ativan 0.75 mg t.i.d. and Zoloft 100 mg q.d. and I will continue. Daughter does not want him sedated which is not the goal of medication, but rather to temper and help him with his heightened anxiety.

2. BPSD. He is perseverating on different words every day and we will just let him do that, redirecting does not stop it.
3. HTN. Review of BP show good control. No change in medications and weight loss may help. He has lost 3.3 pounds since last month and 9 pounds since 10/23/23 when he weighed 185 pounds. BMI is 26.8. So, he is higher than his target range. We will continue to take him to all meals he has had to date. Fair p.o. intake and daughter questioned his decrease in p.o. intake and explained it as a natural part of aging as he is 98 and then superimposed on that is dementia. So, it is not surprising.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
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