


PROGRESS NOTE

RE: James McClendon
DOB: 02/18/1948

DOS: 03/28/2025
Radiance AL

CC: 30-day note.

HPI: A 77-year-old gentleman seen in room. He was appropriately dressed in his armchair and he recognized who I was and called me by my name and title. He was in good spirits. Affect was animated. He wanted to show me family photos that were upon the wall placed by his daughters that showed his three adult children and their spouses and then all their children. He could identify who his children were and their spouses names but confused about names of the grandchildren. When asked how he was doing he said everything was fine. I asked about sleep and appetite and pain he said that he sleeps okay and he goes to the dinning room for meals and he eats what he likes he thinks he eats too much and as to pain he does not really have any at this point. I received a message from XL Hospice who followed patient and they wanted me to know that their staff had reported patient had been increased confusion and odd behavior in the afternoons for the last two days. Also reported the possibility that patient had little to no sleep at night and that they think that he is generally awake and that he gets dressed early in the mornings which is unusual for him. I spoke to the DON and she states that several mornings it in the past two weeks that she has had to go get him up to come to breakfast as he wants to stay in bed and says he will come out for lunch but he/she is able to get them out for breakfast as well. The patient has had no falls. Family continue to come visit and just check on him if there is anything they are concerned about they will contact me and staff report that his behavior has usually been appropriate he did have an incident a couple of days ago with a certain staff member that he called her a foul word and it is unclear what had transpired. He has had no falls or other acute medical events.

DIAGNOSES: Atrial fibrillation on Xarelto, hypoproteinemia with weight loss, vascular dementia, which appears stable at this time moderate stage, gait instability requires walker, depression, anxiety, hypertension, hyperlipidemia, and senile frailty, which has diminished. Pulmonary interstitial fibrosis.

MEDICATIONS: Zyrtec 5 mg q.d., Megace 40 mg b.i.d., Namenda 10 mg b.i.d., memory health tablet t.i.d., Ofev one capsule q.12h, Crestor 10 mg q.d., trazodone 50 mg h.s., Effexor 75 mg q.d., B12 1000 mcg q.d., and Xarelto 20 mg q.d.

ALLERGIES: KEFLEX.
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DIET: Regular with one can Ensure q.d.

CODE STATUS: Advanced directive but no DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and pleasant when seen.
VITAL SIGNS: Blood pressure 116/67, pulse 89, temperature 98.0, and respirations 16.

NEURO: He makes eye contact. His speech is clear. He knew who I was and remembered my name. His affect was congruent throughout visit with situation. He was happy about showing pictures on the walls that had been put up by one of his daughters and pointing out who each one of them was with her spouse and then the grandchildren. He did not remember the names any of the grandchildren and was confused about who belong to who. He has one son and identified him twice in two different pictures one in which it was him at the other which it was his son-in-law with the daughter. His speech is clear. He had good eye contact and maintained an interaction for quite a while.

HEENT: His hair is groomed. He just had a haircut. Wearing his glasses. Hearing appeared adequate. Speech was clear. He could give information and acknowledge what he did not remember.

RESPIRATORY: He has a normal effort and rate. He has a few scattered wheezes. No cough. Symmetric excursion. Did not appear SOB moving around his room.

CARDIAC: He had regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulating independently in room. Moving arms in a normal range of motion. He had no lower extremity edema. He appeared steady and upright and went from sit to stand and vice versa without any assist.

ASSESSMENT & PLAN:

1. Vascular dementia it appears stable at this time. He did not have the episodes of acute memory deficit that was distressing to him. He seemed to just kind of go with the flow and was able to smile when he recognized that he made a mistake about identifying two different people as his son and continued with interaction talking about his gratitude for his family and the help they have been to him and he commented that he has come to accept that he is going to live here for an indeterminate time and his family is getting a new apartment rather tailored to what they think he would feel comfortable living in and feels like he is made a lot of friends here to include people that work here and he states that he feels safe and that there people watching out for him.
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2. 30-day note. The patient has been stable medically with no acute events. He has good p.o. intake. He is maintaining his weight. Sleeping through the night by his report. I have another report by staff is that he does not sleep well at night and will be dressed early, which is not his normal pattern as he usually likes to sleep in but this was for a short period of time and I do not know that it is ongoing now. He denies that he is not sleeping. We will monitor he is on trazodone 50 mg h.s. I am going to increase it to 100 for the next three nights to get them into a sleep pattern and then will decrease to 275 mg and see how he does there if at any point he is having significant next day drowsiness we will readjust doses.

3. Vascular dementia progression appears to be stabilized. There is report by his hospice that he has had unusual behavior in the afternoon the past couple of days and there was an incident where he cursed at a staff member which is unusual for him this may be sundowning behavior but it has been too infrequent to begin routine therapy of any kind we will monitor and then address it to him before any medication is involved.

4. Social. I spoke with his daughter Brook regarding all of the above. His breathing or SOB.

CPT 99350 and direct POA contact with POA 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

