


PROGRESS NOTE
RE: Oscar David Earle
DOB: 12/06/1948
DOS: 10/02/2025
Radiance Memory Care
CC: Annual lab review.
HPI: The patient is 76-year-old gentleman with severe vascular dementia and behavioral issues. He was seen on 10/01/2025, and I did review a part of his annual labs that were available at the time of lab draw. He was uncooperative so it was limited as to what they were able to obtain for labs. So a retry resulted in being able to get a CBC. When seen, the patient was in his room lying in bed, he was awake and asked me when he is going to start walking and telling me that he is going home. I just told him that we are going to wait until wounds on his feet are completely healed and that they are close to that so far him to continue cooperating staff who do his wound care. The patient has been moved from his previous room, which was intended for two people and he has moved now to a room for one person. He would not do well with another person in his room. In transfer of his low airflow mattress hospital bed, it was found that there were several places along the extension cord that wires were exposed so they were covered with electrical tape. However, that has not been found to be acceptable. The patient tends to play with the cord a lot when he can reach it or pull it up and concern is that he will try to take the tape often than have his hands on exposed wire. So that is being addressed. The patient was quiet I was able to look at his feet and it was not until later when I came in with the maintenance person to look at the electrical cord that he made a few loud comments and then was quiet again. Staff states that he has just been in this new room short time, he will yell out randomly as he did before, but overall the behavioral issues appear to be a bit subdued.
DIAGNOSES: Severe vascular dementia with BPSD of yelling out and agitation, bilateral feet with wounds that are close to healed, PVD, DM II, and CKD stage III.
MEDICATIONS: Unchanged from 08/29/2025, note.
DIET: Regular.

ALLERGIES: NKDA.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERALL The patient is lying comfortably in his Broda chair, which was reclined and he was looking at a window. He was sleeping most of the afternoon did awaken for brief period and looked at me and did not say anything.

HEENT: EOMI. PERLA.

MUSCULOSKELETAL: He has got generalized decreased muscle mass and motor strength. He is nonweightbearing at this point due to wounds on his feet. The goal is that he will be able to at least weight bear for pivot transfers and he can use his arms to feed himself, which he does. He has actually fairly good upper body strength. No lower extremity edema.
NEURO: He is oriented x1. He is verbal. Speech is generally clear. The content is random and he will perseverate on specific issues wanting to go home and what is going to happen when he does wanting to walk and then random comments about who is doing what to him here in the facility.
ASSESSMENT & PLAN: 
1. Annual CBC review. H&H are 33.2 and 10.7, both lower than expected so clear that he has anemia. MCV and MCH are WNL. So no evidence of B12, folate or iron deficiency, and platelet count elevated at 511K and reflex the ongoing inflammation due to wound care.
2. WBC count. It is elevated at 16.9 any focus of infection is not evident in looking at his skin. The wounds that he has do not appear to show infection and are healing appropriately. He has no complaints of dysuria, but I do not think it is something he has identified in the past to rule out UTI will have staff obtain a urine if able and if not will then empirically treat him with nitrofurantoin.
3. A screening A1c. It is 5.5, which is nondiabetic so we have ruled that out as a concern.
4. I received a correspondence note from United Healthcare who are the insurers of this patient and question regarding anticoagulation black out in the face of the patient whose got atrial fibrillation. The patient had been on anticoagulation it was stopped when his feet had multiple areas of scabbing that he would pick at and the bleeding became significant so when that behavior was not being stopped or decreased, decision to stop anticoagulation was made. Would be happy to start anticoag at the lowest beneficial level and have responded to this note by calling the number listed for the retrospective intervention program of United Healthcare. Call was made today at 3 p.m. on 10:02 and await their input.
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Linda Lucio, M.D.
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