


PROGRESS NOTE

RE: Jim McClendon

DOB: 02/18/1948

DOS: 01/24/2025

Radiance AL

CC: Followup on improved PO intake, alertness and contacted POA at her request.
HPI: The patient is a 76-year-old gentleman with vascular dementia recent staging puts it into moderate stage. He has gone through a period of decreased alertness wanting to stay in bed, sleeping through day and night and then that decreased his PO intake of both food and fluid and increased his incontinence using a brief. The patient now has had just a significant improvement over the last couple of days seeing him today compared to a week ago significant change. He is alert and engaging, can give information, and he has recollection of things that we talked about that have been done for him. He has been going to all of his meals and has intake at everyone. He has decreased pain. His daughter questioned whether he has lower extremity edema that needs to be treated and has had some pruritus of both of his feet and ankles. Today when I saw him initially he was sitting up in his living room fully dressed and alert and we talked about what he has been through over the last couple of weeks. He remembers some of it, but he bypasses dwelling on it stating that he feels much better and has just back to feeling like himself. Then later when I went to check on him physical therapist from Excel Hospice who is now following the patient was present and the goal is getting him back to his baseline, gait stability, and balance with turning and/or sitting up and/or sitting down. She states that he is making good improvement. There was a little table with multiple topicals that his daughter who is a nurse practitioner has placed on his feet and ankles for pruritus that is not present today.

DIAGNOSES: Moderate vascular dementia with recent staging, pulmonary fibrosis does not use O2, vertigo with bilateral tinnitus, recurrent MDD, atrial fibrillation, hearing loss wears bilateral aids, and musculoskeletal pain improved.

MEDICATIONS: Aricept 5 mg q.d., MVI q.d., Megace has been increased to 40 mg b.i.d., Namenda 10 mg b.i.d., Ofev 150 mg capsule q.12h., Crestor 10 mg q.d., trazodone 50 mg h.s., B12 1000 mcg q.d., Xarelto 20 mg q.d., Protonix 40 mg a.m. and h.s. started on 01/10 for duration of 90 days and we decreased to q.d., and protein drink q.d.

ALLERGIES: KEFLEX.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed, and able to give information.

VITAL SIGNS: Blood pressure 121/66, pulse 88, temperature 97.6, respirations 17, and weight 170.5 pounds and he weighed 185 pounds on 01/03 so weight loss of 14.5 pounds.

NEURO: Oriented x2. He has to be told date and time. His speech is clear. Makes eye contact. Affect congruent with situation. Evident short-term memory deficits.

MUSCULOSKELETAL: He is weightbearing with use of a walker for short distance. PT is working on building his tolerance and we are going to walk him from his room, which is at the end of the hall to the DR, which he can do but taking his time. He has no lower extremity edema. There was on the lateral left ankle some slight sponginess in the soft tissue area but no significant edema.

SKIN: Warm, dry, and intact on the dorsum of both feet and ankles. The skin looks normal tone. No lesions or patches of redness. There is some peeling skin, which appears to be resolution of the skin was irritated and treated.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. Vascular dementia. He appears more alert. He is more engaging and compliant with care to include going to meals so we will continue with supporting him in this kind of gradual but now stable improvement.

2. Gait instability with decreased tolerance. PT is working with him and he is enjoying it.

3. Pruritus of feet and ankles. Some of it may have been Tinea pedis. I cannot tell looking at it today as it is resolved but what he has been having applied by daughter he has got hydrocortisone, which helps with the pruritus. I will talk to her regarding maybe having something that is an antifungal available.

4. Anorexia with weight loss it is improved with the increased Megace and though he is down 14.5 pounds last week he was down by 18.5 pounds so he is trending upward.

5. Social. I have spoken with daughter Brooke and she is a POA had left given her information that is contained in this note.

CPT 99350 and direct POA contact 20 minutes.

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

