


PROGRESS NOTE

RE: Oscar David Earle

DOB: 12/06/1948

DOS: 09/22/2025
Radiance MC

CC: Medication review and behavioral issues.

HPI: The patient is 76-year-old male with severe vascular dementia who has had wound care that continues for wounds on his right lower extremity they appear near healed. The patient’s in a hospital bed which has been lowered to the floor with the bedside mat as patient was having the habit of rolling himself out of bed onto the floor then yelling and screaming and requiring a lot of staff time to get him up off the floor etc. and again it this was intentional so now his falls are very short and onto a mat. Staff reports that he has not been rolling himself out recently since the change. The patient is on medication for behavioral issues. There is some benefit but when he is not getting what he wants then his behavior becomes unmanageable. When I saw him today, he was napping but he did awaken I was able to examine him. He was moderately controlled and remained so during the exam and then when I was talking with him. He would respond to some questions with basic information talking very loudly but not making eye contact.

DIAGNOSES: Severe vascular dementia, BPSD yelling allowed for attention, intentional throwing himself onto the floor, gait instability due to bilateral feet wounds that are healing, aortic stenosis, peripheral vascular disease, DM II, and CKD stage III.

MEDICATIONS: Unchanged from 08/29 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient lying on his left side facing the wall. He was alert and did respond with brief verbal comments to questions asked. His orientation is to self. He can be difficult to redirect. His behavior is fairly well controlled in my time with him. He does ask questions and/or make comments usually related to when he is going to be able to walk and when he is going to get out of here. His insight is poor and judgment also poor.
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CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present without masses.

RESPIRATORY: The patient does not cooperate with deep inspiration so with regular breathing pattern. His lung fields are relatively clear. Decrease bibasilar breath sounds secondary to effort. He had no cough. He is quite verbal with no evidence of SOB. Affect is not congruent with situation. He was just staring ahead with eyes open.

MUSCULOSKELETAL: The patient is nonweightbearing. There is significant improvement to the point of near healing of wounds on both feet, which have small eschar and are cared for with Betadine. He is able to sit upright in a manual wheelchair. He has to be transported in it and that he does try occasionally to propel it using his arms but that is not successful for very long.
ASSESSMENT & PLAN:

1. Wound care. The patient has small superficial wounds on both feet primarily his right and they are healing nicely to the point of just needing Betadine daily and were avoiding weight bearing he is a full transfer assist.

2. Behavioral issues. The patient is on Depakote 250 mg q.d. that is increased today to 250 mg b.i.d. He also receives ABH gel 1/251 mg/mL and increasing it to 1 mL q.6h (was 0.5 mL q.4h.). Continue also to receive the 1 mL of ABH gel as a premed to wound care.

3. Medication review. The patient is on oral Haldol. I am discontinuing that as he receives it in the ABH gel and delusional thinking or speaking appears to not being issue at this time.

4. Hypertension. The patient is on Coreg 6.25 mg b.i.d. and Cardura 2 mg q.p.m. review of his blood pressures indicate low end of normal readings so will discontinue the Cardura in the evening continue with the Coreg. BP will still be checked and will review his readings next week.

5. Prilosec use. I am going to hold it for two weeks and will assess how he does without it if there is not an issue then we will discontinue the medication.
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