


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935

DOS: 12/08/2025
Rivermont AL

CC: Disease progression.

HPI: An 89-year-old gentleman who staff told me when I came in that there has been significant decline. The patient for the past couple of weeks has started leaning, he will lean to the right and sometimes gets down so low that he cannot pull his trunk back up staff have to help him and it is happened several times in the dining room and it clearly is disturbing to the other residents. I saw it in action at lunchtime he was yelling when left in the dining room leaning forward and to the left and he had a coffee cup in his hand and was trying to get his neck down far enough so that he could sip the coffee. I went over and helped him and then told him that it was probably time to complete the meal. He has also been helped to be fed by staff and that is not something that is to be done in AL it has been stopped. The ADON came over and sat with me and him and explained that he needed to try to eat something because his plate was almost full and pointed out the different items that were on his plate, he looked at them and he took the fork and knife and looking at the plate he then started to cut on the table as though that is where his food was and redirected him and he did not understand so that became a problem. The patient is also doing the leaning when he is in his room and the fact that he has not fallen over is thankfully he has not have talked to staff about the fact that I think he is ready for memory care the problem is there is not a bed availability right now and at minimum we can get hospice involved but that does not take care of each meal time and the fact that he needs a lot of assistance and that is not AL appropriate. I am going to talk to his stepson to see if he is agreeable to hospice that will be benefit to the patient as well as to them from a financial perspective. Later the patient was seen in his room he was in his recliner and leaning way over fortunately he did not fall and we repositioned him and it was just a matter of time before he was leaning again. He does not seem to understand what is happening. He does not really say much at all just a few words at a time.

DIAGNOSES: Severe dementia as the patient has gone through staging and has a new baseline, BPSD and since that he is not redirectable and he can resist care, HTN, BPH, glaucoma, depression, chronic constipation, gait instability, and uses manual wheelchair with intermittent falls.

ALLERGIES: NKDA.
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DIET: Regular with thin liquid.

CODE STATUS: DNR

PHYSICAL EXAMINATION:
GENERAL: Elderly male with evidence of increase in his senile debility and advancement of his dementia to severe. The patient was last seen approximately 30 days ago and the notable differences are the patient has poor neck and truncal stability. He is leaning to the left and does not seem able to stop it and when he is in that leaning to the left position he is not strong enough to be able to raise his left arm or just his position from say the dining room table. He is having trouble feeding himself with weakness holding the utensils and then bringing food to his mouth. He has had to be assisted in feeding, but he refuses it. Staff report that these changes started about two weeks ago and have been fairly consistent occurring every day more than once a day. Staff raised concern that the patient was possibly having TIAs, which is very possible I guess the patient is on a daily baby aspirin and there is really nothing further that can be done. Frail elderly gentlemen seated in the dining room he was there an hour after everyone else had left trying to feed himself. He was leaning to the left. His arm was at table height and he was unable to lift it up. He was holding a coffee cup and trying to drink, but not able to bring it to his mouth. The patient’s plate remained 80 percent full he had barely touched anything and he refused feed assist, which is actually not allowed in AL. The ADON was present explained to him what was on his plate and asked him if he wanted to try to feed himself he did and then within a matter of seconds he had his knife and fork and he was trying to cut on top of the table and trying to scoop food up though there was none. He had no understanding that he was looking at the table rather than his plate. The patient stubbornly chose to sit there for another 20 minutes and again was found leaning and had eaten nothing of his plate.

VITAL SIGNS: Blood pressure 122/56, pulse 61, temperature 97.7, respirations 19, O2 saturation is 96%, and weight 202 pounds, which is stable for the patient.

NEURO: Orientation x1, occasionally x2. Speech is slow, mumbled, and soft volume. He has delayed initiation of speech, very limited in information he can give and unlikely that he understands much of what is said to him. Not able to voice his need. Affect is flat. He just looks around him with a blank expression. No variation in facial expression.

MUSCULOSKELETAL: The patient is wheelchair-bound. No longer able to propel the wheelchair with prominent leaning to the left noted, repositioning him simply results in returning to the leaning to the left with significant decrease in neck and truncal stability, remains able to hold utensil but using it as a problem. He is very limited in his weightbearing is a full transfer assist. He has trace bilateral lower extremity edema.

RESPIRATORY: He is not able to cooperate with deep inspiration. He makes an effort initially and then justice stops. Lung fields relatively clear with decreased bibasilar breath sounds.
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CARDIAC: Occasional irregular beat at a regular rate without murmur, rub, or gallop.

ABDOMEN: Protuberant, soft, nontender, and bowel sounds hypoactive.

SKIN: Dry and flaking in places. He has scattered resolving bruises on forearms.

PSYCHIATRIC: The patient is present but not engaging at points just seems overwhelmed by is going on around him and his inability to do something like feed himself.
ASSESSMENT & PLAN: Alzheimer’s disease progression to severe with recent staging. The patient’s care is now near total care. I have discussed with staff that he is appropriate for memory care. There is however no bed availability at this time and unclear when there will be a bed available. Family is aware of his disease progression. His son is his POA the idea of hospice was broached with him by the ADON or DON earlier this week. He did not seem opposed to it. So I would recommend to staff including the ED that he would be better off in memory care where he will have people watching him all the time and assisting as needed and that he would not stand out like he does in AL where it is clear that the other residents disturbed by having him present in the dining room leaning and almost falling off the chair and not able to feed himself. Recommended that he at minimum at least having meals in memory care the patient said no but I do not think he has a word at this point. Hospice has been discussed but I remind the ED and DON that is not an answer for everything that they will be here to help with some things but the leaning inability to feed self, etc., is not an issue that they can be here for every meal to assist. Assist is not allowed. So we will talk with son and then make some decisions.

CPT 99350 and advance care planning all of the above was discussed with regards to the POA and what decision is going to be most realistic and in the patient’s best interest. That was 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

