


PROGRESS NOTE

RE: Marvin Barbee

DOB: 11/06/1946

DOS: 06/04/2026
Rivermont

CC: Routine followup.

HPI: A 79-year-old gentleman seen in his apartment. He was seated in his recliner with his hat on, cowboy belt and walking shoes. His daughter/POA Mandy Anderson was present. The patient sat quietly and just listen to what was being said around him it was clear he could not follow the conversation when he was asked a couple of basic questions he just had a blank look on his face. Daughter states that she has cameras in his room and has been able to watch him and says that he will just sit up at night in his chair and staff will come in and help them get ready for bed and when they would got him in pajamas got him in bed they leave and shortly thereafter he gets up out of bed and redresses and what he was just wearing. He will get some sleep during the night but it is not an extensive amount. He denies being tired during the day when I asked him if he gets sleep at night he does not know. Daughter states that he has had erratic sleep-wake cycles for a long time so she is not surprised by it but she wishes he would get better rest. The patient had no comment or anything to say when asked.

DIAGNOSES: Severe Alzheimer’s dementia, MMSC score 3, chronic kidney disease stage III, HTN, HLD, GERD, chronic seasonal allergies, disordered sleep pattern, and then subspecialists Dr. Matthew Ryan neurology and Dr. Zewdie nephrology.

MEDICATIONS: Unchanged from 05/06 note.

ALLERGIES: NKDA.

CODE STATUS: The patient has an advanced directive but does not address DNR so remains full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in his recliner. He observed us as we were talking but did not speak.
VITAL SIGNS: Blood pressure 137/62, pulse 68, temperature 98.2, respirations 18, O2 saturation 98% and weight 156 pounds, which is stable.
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HEENT: He has closely cut hair. Wears a baseball cap all the time. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced. RESPIRATORY: He has been encouraged to deep breathe and then has a normal effort and rate. Lung fields clear. No cough. No evidence of SOB when observed walking back and forth in the facility.

ABDOMEN: Soft, flat, bowel sounds hypoactive, and nontender.

MUSCULOSKELETAL: He has good muscle mass and motor strength. Moves all limbs in a normal range of motion. Intact radial pulses. He does have bilateral ankle edema +1 and trace distal pretibial. His gait is at a brisk pace and it cannot be observed pacing every night.

SKIN: Dry with changes related to sun exposure, keratoses on his neck and dorsum of his hands.

PSYCHIATRIC: The patient is easy-going and pleasant but clearly does not understand what is going on around him.

NEURO: Orientation to self and unsure if he is still in Oklahoma soft spoken does not initiate contact. We will give a few word answers to basic questions. Looks around the general bland affect but will smile if you smile at him and clearly cannot follow long conversation and does not understand a lot of what is said to him or questions that are asked.

ASSESSMENT & PLAN:

1. Severe Alzheimer’s dementia and MMSC score of 3. This is something that I will go over with his daughter while she knows that his dementia is “bad” the severity of it and why he does some of the things he does like pacing putting it close on that it had just been taken off to get ready for bed etc.

2. Disordered sleep pattern. After discussion, the patient who is currently on trazodone 50 mg h.s. it is increased to 100 mg h.s. will give that a couple of weeks to see whether it is a benefit and if not we will add either melatonin or a low dose sedating medication like hydroxyzine or Ativan.

3. Severe dementia. The patient is on Aricept 10 mg q.d. at this point given patient’s level of dementia once the Aricept is out we will discontinue that order.

4. General care. CMP, CBC, lipid profile, and A1c is ordered. We will review the patient and then inform daughter of results.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

