


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939

DOS: 06/17/2025
Rivermont MC

CC: Followup on bullous pemphigoid and daughter requests change of hospice.

HPI: The patient is an 86-year-old gentleman with moderate Alzheimer’s dementia and bullous pemphigoid has been diagnosed by a community dermatologist. The patient was treated with steroids and biotic. He was hospitalized on two different occasions for dehydration and a UTI and those issues were addressed successfully and the patient readmitted to memory care. He has still had new eruptions develop not as many as presented all at one time. Pain and anxiety have also been primary issues. He is currently followed by Valir Hospice and I was contacted 06/16 about the patient having increased pain. He is currently on Norco 7.5 mg t.i.d. and the request was to increase it to 7.5 mg at t.i.d. Also, anxiety, which has been an ongoing issue for the patient. He was receiving Valium 2.5 mg t.i.d. and the request was to increase it to 5 mg t.i.d. This morning when seen, he had his 5 mg of Valium as well as his increased dose of pain medication given. He was sitting upright in his wheelchair, he started talking to me. I asked if he knew who I was, he could not remember my name, but knew that I was his doctor. He just talks randomly, seemed interested in what was going on around him. Staff reported that he had eaten, he fed himself. He comes out for all of his meals. He is cooperative to care assist and fortunately has had no recent falls. The patient’s daughter/POA Jamie contacted facility this morning letting them know that she was going to change hospice and gave her a pamphlet on the new hospice which I am not familiar with and the facility here does not have contract with them either. Jamie also expressed to the nurse that she felt that the care he was receiving through hospice is part of why he has not gotten better and brought up the issue of apparently he has a tooth that is a problem and what is hospice going to do for him regarding his tooth and it was explained that that is a dental issue that it is going to be up to the family to see if they can seek care or if there is a dentist who would treat him. I placed a call to Jamie and left a voicemail.

DIAGNOSES: Moderate Alzheimer’s dementia, bullous pemphigoid with continuation of new eruptions though much fewer in numbers, chronic low back pain, anxiety disorder, obstructive sleep apnea; does not use CPAP, polyarthritis, and history of prostate CA
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MEDICATIONS: Currently ASA 81 mg q.d., budesonide 3 mg DR capsule two capsules h.s. Claritin-D one tablet q.d., melatonin 10 mg SL h.s., Namenda 5 mg b.i.d., MVI q.d., Myrbetriq 50 mg q.d., niacinamide 500 mg q.d., Zoloft 150 mg q.d., trazodone 150 mg h.s., trimethoprim 100 mg h.s., Vevye drops 0.1% one drop per eye b.i.d. Discontinue the Benefiber and B12.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated upright in his wheelchair, he was alert and engaging.
NEURO: He makes eye contact. His speech is clear. Content is random going from one topic to the other. He does give information; how valid it is unclear and it is pertaining to pruritus, pain etc. He did state that his back was hurting more than it used to hurt and he is sleeping, but it takes him a while to fall asleep. When I asked about anxiety, he stated that he did feel that way and pointed to his skin like look at it and I told him that that was very understandable.

MUSCULOSKELETAL: He propels a manual wheelchair. He is weightbearing and can ambulate, but he was choosing to use a wheelchair today. The patient self-transfers. He has not had any recent falls.

SKIN: Again, lesions in various states and no evidence of infection.

RESPIRATORY: He had a normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Bullous pemphigoid. Continue with Benadryl 25 mg q.6h. p.r.n.; the patient will ask for it and he also has p.r.n. hydroxyzine 25 mg for pruritus and agitation/anxiety.

2. Social. Spoke with his daughter/POA Jamie Fouchier regarding request for hospice change and to just see how she is doing at this point and her father’s disease progression. Jamie’s concern is that hospice provides someone to be with her father in his dying process and the current hospice does not guarantee that there will be staff available to do that. She had some other minor issues that she felt uncomfortable with and felt that a change in hospice would be of benefit. She is requesting the hospice that cared for her mother when she was clearly at end-of-life stage and ACG came in and there were hospices I had not heard of then nor have I heard of them until now again for the second time and she felt that they gave her mother care that allowed her to have a few good days more and she is hoping for the same with her father. After discussion, she stated she wanted me to know that she understands that there is no fixing the current issues that her father is dealing with and that given his age and other comorbidities that he is facing the dying process, but she wants him to be comfortable and care provided that he deserves.
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I told her that I would write for the discontinuation of the current hospice and that I had already written an order and left it with the Rivermont ADON for the new hospice to evaluate and treat Mr. Egger. They have to come up with the contract to present however as they have not had one with the facility. Until then, Valir will continue to take care of him.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

