


PROGRESS NOTE

RE: Frank Surber
DOB: 08/14/1943
DOS: 03/20/2025
Featherstone AL
CC: Forgetfulness.
HPI: An 81-year-old gentleman with cognitive impairment when I first started taking care of him about six months ago, it was MCI and it has clearly progressed. Staff state that the patient will have had a meal and a half hour later will come out and ask when dinner is being served or lunch is being served or why did not they get him up for the meal. He is reminded that he had eaten and he is quiet, does not create a fuss. I spoke to him in his room about this and he states that that did happen because after he eats he will go lie down and take a nap and, when he wakes up, he is confused, he does not know where he is or what time it is and so he gets up and asks is it time to eat and they will tell him that he just ate. I told him that maybe keeping a little log like for each day, ate lunch and ate breakfast whatever, so that he can keep track of things rather than forgetting things. He was taking a prolonged nap in the middle of the afternoon when I awoke him to see him. Staff report that he is also sleeping more throughout the day and has to be awakened for dinner and generally will stay up for half an hour and then goes to bed for the night. I asked the patient if he was really more tired or sad or bothered by something that leads to him going to bed and he stated no, none of those things, he just goes to bed because he feels like it. The patient otherwise is compliant with meds when he is out on the unit. He is appropriate in his interactions with the residents.
DIAGNOSES: Unspecified dementia with progression, gait instability; uses a walker, COPD, HTN, OA and paranoid schizophrenia with unspecified psychoses in the past.
MEDICATIONS: Norvasc 10 mg q.d., HCTZ 25 mg q.d., Toprol 25 mg q.d., KCl 10 mEq q.d., MVI q.d., Tylenol 500 mg two tablets b.i.d. and Depakote 250 mg b.i.d.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was sleeping when seen, he did awaken readily and spoke to me and cooperative to exam; later, he was observed walking to the dining room for dinner and he appeared in good spirits.
VITAL SIGNS: Blood pressure 144/81, pulse 74, temperature 98.0, respirations 19 and weight not available.

HEENT: Full-thickness hair. EOMI. PERLA. He wears corrective lenses. Nares patent. Moist oral mucosal.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough. Symmetric excursion. A few scattered wheezes mid right lung field.

NEURO: He knew who I was. He is soft-spoken, speech is clear, forms sentences. He was able to give brief information regarding questions related to his forgetfulness and he had an explanation for it that was plausible.

ASSESSMENT & PLAN:

1. Daytime forgetfulness that the patient relates to taking naps during the day and then on awakening not knowing what time it is and what is going on, so he comes out to make sure he is not missing a meal. I told him start keeping track of that; otherwise, it looks like he has got dementia that is progressing.
2. HTN. Review of BPs showed good control on current medications. We would like to decrease the number and frequency of medications and he actually is low dose of three medications. We will talk to him about this at next visit.
3. BPSD. He would get angered easily and go off and with the b.i.d. 250 mg of Depakote that has really helped him manage and restrain himself, so we will continue with medications. No negative side effects noted.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

