


PROGRESS NOTE
RE: James McClendon
DOB: 02/18/1948
DOS: 01/12/2025
Radiance AL
CC: Hospital readmission note.
HPI: A 75-year-old gentleman with vascular dementia mild on admit, he has had staging since then most prominent over the past week. The patient has just wanted to stay in bed and sleep his p.o. intake of both food and fluid has declined with noted weight loss. He is requiring assist with dressing and getting ready for the day and then getting ready for bed and he has to be coaxed to go into the dining room for meals and he is now using a wheelchair for transport as opposed to previously walking independently than with a walker. I was contacted by the patient’s daughter/POA Brooke regarding the above concerns. The patient has also been moved to a room just down the hall from where he was it is convenient in size. The patient has had two falls on Friday 1/10/25 he then had a fall on Sunday 1/12/25 hit his head, was sent to the emergency room and was kept there until Tuesday 1/14/25 when he returned to the facility. Daughter has been staying with father in his room and she has a sister who lives in Wichita and brother who lives in OKC and between the three they have someone scheduled to be with him 24x7. POA brought up concerns as to equipment that would be of benefit to the patient for his routine ADLs such as an appropriate fitting walker. He is tall so the one he has it was just given by someone so better fitting walker shower chair due to unsteadiness at shower time and a toilet seat that is a high riser so that he does not have to go down so far and then work to stand again. The outcome of this was daughter’s question about how all this could be brought about I introduced discussion about home health as well as hospice and that durable medical equipment is provided by them as well as there is an additional layer of nursing care and then aids that come that can check in on him for periods of time, but clarified that it is not going to be 24x7 monitoring. She was very pleased to hear that there was another means for them to get assistance in his care and she was happy with the idea of home health and also open to hospice as she and her siblings are realistic about the fact that where the patient is now will continue to progress it is just the rate at which that will occur is the unknown.
DIAGNOSES: Vascular dementia, current anorexia with weight loss, gait instability with falls, senile frailty new and increasing, depression, anxiety, hypertension, hyperlipidemia and room air hypoxia variable.
MEDICATIONS: Unchanged from note one week ago.
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CODE STATUS: Currently full code, but I am discussing a DNR.
DIET: Regular with a chopped protein.
PHYSICAL EXAMINATION:
GENERAL: Thin frail appearing gentleman who was last seen lying in bed and did not want to speak.
VITAL SIGNS: Blood pressure 114/80, pulse 77, temperature 97.3, respirations 18 and O2 sat 92% RA.
SKIN: Thin and dry intact. There are no bruising skin tears or other breakdown, but increased laxity due to decrease in hydration and weight loss.

MUSCULOSKELETAL: He has decreasing generalized muscle mass and decreased motor strength safest right now in a wheelchair for transport.

NEURO: Orientation x2. He is quiet. Affect is flat. He can be engaged to speak for very short period of time limited in information that he gives.

ASSESSMENT & PLAN:
1. Vascular dementia with progression. He does not realize his limitations in strength, mobility and does not think to ask for assist so we will need to accommodate that with increased monitoring as family can for the short-term divide that between the three siblings and then will determine the amount of monitoring that he will need thereafter.
2. Anorexia with weight loss. Megace 40 mg b.i.d. started and recommends a protein drink at minimum one daily and family will provide. We will get a baseline weight and do weight weekly x4 then q.2 weeks x2 and then monthly and the patient will be encouraged and taken to the dining room for meals.
3. Variable blood pressure with current blood pressure meds taken b.i.d. blood pressure checks with parameters when to hold and when to give BP meds. And I have discontinued low-dose diuretic that was just started prior to the decline to treat lower extremity edema. The edema has resolved on its own.
4. Increased assistance with ADLs to help make some of those safer and then easier for the patient and the caretaker or the care provider. A shower chair will be ordered along with a seat and walker that will accommodate the patient’s height also ordered.
5. General care. XL hospice is recommended. POA is in agreement after questions were answered and I am ordering PT for restorative measures to help the patient remember had a sit and stand and pivot for transfers and then working on increasing his strength with endurance.
CPT 99345 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
