


PROGRESS NOTE

RE: John Batey
DOB: 
DOS: 
CC: ER follow-up.
HPI: An 88-year-old gentleman with severe vascular dementia. He remains ambulatory though at times off balance. On 03/12, the patient had a fall, hit his head sustained a laceration and was sent to Integris ER. While there, the patient had a battery test done to include a CT of abdomen and pelvis. The patient was found to have deformity of T3 and T7 consistent with compression fractures, atherosclerotic disease, and the artery system. Head CT showed moderate chronic senescent changes with a right frontal scalp contusion. No bony abnormality. CT of the C-spine no fracture dislocation. There was a 1.3 cm speculated lesion in the right upper lobe stating may represent neoplasm or pulmonary scar. Since this ER visit with the noted findings he appears to be at his baseline as far as activity p.o. intake and sleep. When I went into memory care, he was seated at a table near the door had like a scooped played French fries with ketchup and chicken strips and he was eating it with a lot of enjoyment. I encouraged him to maybe just sit down while he was eating and I asked him if he wanted something to drink and he shook his head yes and said water, so I had staff get him a napkin and a glass of water and he used both of them. Later, he is just up and walking around looking at people sitting down to watch an activity. He has not had any falls in some time. He comes out for all meals the amount that he eats varies. He does sleep at night and occasionally during the day. Does not really complain of much.
DIAGNOSES: Right upper lobe speculated mass 1.3 cm, severe vascular dementia, BPSD that varies now, pacing is one, sleep disturbance improved with medical treatment, orthostatic hypotension, CAD, HLD, BPH, OA and aortic stenosis.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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HOSPICE: Traditions.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 124/77, pulse 84, temperature 97.4 and respirations 16. He is 5’9” tall and weighs 135.5 pounds. BMI is 20.0, so he is exactly at the low end of normal for target weight.
ASSESSMENT & PLAN:

1. ER followup. The patient appears back in his normal routine and at his baseline. Sleeping through the night and how much he eats daily can vary, but he will do both. He is cooperative generally to taking medications and care, occasionally has to be pre-medicated for showers and unclear if it has been reviewed with POA the findings of the CAT scan and I will contact her after work hours little bit later.
2. Severe vascular dementia it is relatively stable at this point in time and less behavioral issues. He appears to just be kind of in a better place around other people. He will sit quietly and eat. He chose to have water today and will continue with care as is.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
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