


PROGRESS NOTE

RE: Oscar David Earle
DOB: 12/06/1948
DOS: 05/02/2025
Radiance Memory Care
CC: Question of decline.

HPI: A 76-year-old gentleman with severe dementia most likely vascular is seen in his room today. He was lying on his right side facing the wall sound asleep. I was able to listen to his breathing and his heart and his abdomen without any flinching. When I talked to him to try to see if I could get him to wake up, he curled up and did not speak. So, I left him alone. In speaking to the MC staff, they stated that he is much more alert and when it is mealtime, he will actually eat. He is able to feed himself about 50% of the time. On 04/24/2025, I decreased some of his psych medication to include Depakote and made the ABH gel and the p.o. Ativan p.r.n. The patient has been more alert. He is able to come to meals and stay awake and he will feed himself. He is much easier to awaken to get him to take his other medications. He remains somewhat quiet, but the patient’s niece-in-law who is his contact in emergencies stated that he is generally very quiet and it takes him a while to open up and say a few words to anyone. Here, the staff have played different roles; those that he will say a few words to and have a laugh and others that he allows to help him in personal care. I was able to gather information tonight that was not contained in his other notes.
The patient had also had several hospitalizations due to behavioral issues and at one point lived in a group home in Yuma, but was eventually kicked out secondary to his physical aggression and it was on 03/05/2024 that he was brought to Oklahoma by his POA.
DIAGNOSES: Severe dementia most likely vascular in nature, paroxysmal atrial fibrillation, DM II, seizure disorder, HTN, CKD stage IIIB, aortic stenosis, hyperlipidemia, and GERD.

MEDICATIONS: Lipitor 40 mg h.s., ASA 81 mg h.s., Coreg 6.25 mg b.i.d., Plavix q.d., omeprazole 40 mg capsule has to be opened and content sprinkled onto applesauce for him to take, Phenytoin 200 mg ER one b.i.d., Cardura 2 mg p.o. h.s., Proventil nebulizer treatment, Seroquel 200 mg h.s., melatonin 3 mg two tablets h.s., Depakote Sprinkles 250 mg h.s.

ALLERGIES: CODEINE and AMITRIPTYLINE.
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DIET: Low-carb, sugar-free with chopped meat and thin liquid.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient has never married, has no children and had a lifetime job of operating a forklift for a produce company and he did that until he was of retirement age. He was living in Yuma, Arizona, has a home that is there. His POA and niece-in-law have gotten that home cleaned up and now going to put it up for sale that money will go into funding any continued care the patient needs though they state that he had been very frugal and saved a lot of money and is in a good financial shape. The patient was a nonsmoker and a very rare occasional alcohol use and he had a very small circle of people that he socialized with; it was his neighbor who is the one that contacted POA about how the patient was living and needed help.
FAMILY HISTORY: There is no history of dementia. Cardiac disease is very common and it is also reflected in Mr. Earle who has had a CABG that was 11/20/2024. The patient is estranged from the rest of his family, he has brothers, because he thought they were trying to get his money from him. So, he has quit talking to them. The POA has noted a change for the positive in him as they were here for Easter and she noted that he _______ and a bit more interactive and she appreciates that we are attempting to titrate his medications allowing him to be more awake and participatory, yet have his aggression which she states was physical as well as verbal and then threatening be managed.
PHYSICAL EXAMINATION:

GENERAL: Older gentleman lying on his right side facing the wall sound asleep, did awaken at end of exam.

VITAL SIGNS: Blood pressure 149/84, pulse 83, temperature 97.3, respirations 16, and weight 140.5 pounds which is an increase of 3.5 pounds.

HEENT: He has male pattern hair loss. Bilateral conjunctiva mildly injected most likely due to sleep. No drainage or matting noted.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. No deep inspiration taken.

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

ABDOMEN: Soft, slightly protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He has adequate muscle mass and motor strength to stand and ambulate. He does weight bear and will walk down the hall holding the side rails and appears less unsteady today than he has in the past and has no lower extremity edema.

PSYCHIATRIC: He was cooperative to exam, quiet, and no resistance.
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ASSESSMENT & PLAN:
1. Moderate to severe dementia. MMSE needs to be done, so we will look at setting up time to administer to him to see if he can do any of it and we will go from there.

2. Medication issue. The goal is to manage any behavioral issues, but not sedate him and I was successful in being able to cut back on medications 04/24/2025 with good results, so today, I am going to decrease Seroquel to 100 mg q.d. versus 200 mg q.d. and he remains on Depakote 250 mg at h.s. and ABH gel and Ativan p.o. are all p.r.n. and have been given just on a rare occasion.

3. Seizure disorder. He continues on his liquid Phenytoin. He is more receptive to taking it in that form than he was to the pill and has had no seizures here to date.
4. GERD. He is taking the applesauce. He was a little cautious initially and then it was explained to him why we are giving him applesauce versus the capsule that he could not swallow.

5. Social. I spoke at length with his niece-in-law who with her husband has done all the work in getting him from Arizona to Oklahoma, selling his home, but getting it prepared for that and have taken over all the other responsibilities that come with being POA.
CPT 99350 and direct POA contact 45 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
