


PROGRESS NOTE

RE: Jim Bratcher

DOB: 07/29/1939

DOS: 03/26/2024

Rivermont AL

CC: Routine followup and then issue of driving.
HPI: An 84-year-old gentleman with Alzheimer’s disease. There has been clear progression. He began talking to me about the things that he wants to do and it was just clear that he has no insight into not only his dementia but the fact that there has been progression and I think that has allowed him to just be more vocal. His son Kevin who comes to see him frequently was here today and had signaled to me about the issue of driving and then he got up and left the room where he has been with us so I went through everything with the patient examined him and then brought up driving and he states that he has got a car at home that he wants to bring up here and he has had 60 years of driving and wants to add as many years as possible to that. Went through why he cannot drive dementia being one of them and by the end of it he was quiet I could tell he was not happy but I told him it was in his best interest and that we loved him and did not want anything to happen to him or him to hurt somebody else. When he left the room, he saw his son and he mouthed to him “I love you”. So, all was good there and he understood that his son was part of the reason it was brought up.

DIAGNOSES: Alzheimer’s disease moderate, HTN, HLD, GERD, depression, and history of gout.

MEDICATIONS: Unchanged from 02/27 note.

ALLERGIES: PCN, CODEINE, LISINOPRIL, and SMALLPOX VACCINE.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older male who had been observed with his son in a couple of other residents just talking and then coming into the room with his son and being able to answer questions I asked.

VITAL SIGNS: Blood pressure 148/72, pulse 50, temperature 97.3, respirations 20, saturation 97%, and weight 167 pounds.

Jim Bratcher

Page 2

HEENT: Male pattern baldness. Conjunctivae clear. Nares patent. Moist oral mucosa. Hearing is adequate.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Protuberant, nontender, and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient ambulates independently. Move arms in a normal range of motion. He has trace ankle edema. He has had no falls goes from sit to stand without assist.

NEURO: Orientation x2. He has to reference for date and time. His speech is clear. He can voice his needs. He will perseverate on whatever the topic or issue is for him when he is seeing. He has clear long and short-term memory deficits insight into his dementia and awareness of his limitations is evident when talking about driving. His reference point when discussing it is 20 years ago as opposed to now.

ASSESSMENT & PLAN: Vascular dementia. No behavioral issues. There has been evident progression over the last couple of months. There are no significant behavioral issues. He will perseverate on topics until he thinks he is going to get his way today in talking about the driving there were very clear examples of why he would not be a safe driver and his limitations. Physically he ambulates but he is off-balance and so what would his reflex time be while he was driving. He eventually acknowledged that he had 60 good years of driving and it is over but he is thankful that he has sons who will take him around town just to get out or do errands for him so his son Kevin who is a co-POA was informed by his father and he was thankful and appreciative and it is clear that it is just his and his brother’s concern for his father safety.

CPT 99350 and direct POA contact 20 minutes

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

