


PROGRESS NOTE

RE: Bennie Jacobs
DOB: 09/07/1940

DOS: 08/28/2024
Rivendell AL

CC: Dementia progression.

HPI: An 83-year-old gentleman who both he and his wife were in a larger living room outside of their apartment. There is a mini-golf set that the patient can putt on and whenever he is out there, he just focuses on that doing it continually, so wife was sitting on the couch, so I went and visited with her and just told her that I was checking on her requests for routine Ativan at h.s. and that conversation then led into the patient being very open and at times very tearful about her husband’s dementia really progressing over the past week. She stated that in a week’s time things changed drastically. She said he knows I am his wife, but he cannot remember my name. She states that he is now incontinent of bowel which he had not been previously. He was continuing to wear regular underwear and had formed BMs in his pants and stated that she would just have to throw away the underwear, she has tried toileting him and after she sat him on a toilet that he called her in and he asked her what this thing was meaning the toilet, he did not know what it was, what it was for or why he was sitting on it and so she tried to explain that to him and he did not remember the next time she tried to toilet him. She states his gait has become slower and that overall his memory has significantly declined. She has trouble getting him to sleep at night that is why she wants the Ativan routine and states that recently the 0.5 mg has not been effective.

DIAGNOSES: Vascular dementia with recent staging to advanced, atrial fibrillation, hypertension, BPH and BPSD in the form of wandering and new bowel incontinence.

MEDICATIONS: Atenolol 50 mg b.i.d., Haldol 0.5 mg at 4 p.m., MVI q.d., and Ativan will be increased to 1 mg h.s. routine.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly male who was focused on the little putting green and golfing up until he started to wander.
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VITAL SIGNS: Blood pressure 117/60, pulse 50, temperature 97.1, respirations 18, and weight 178 pounds.

RESPIRATORY: He does not understand deep inspiration. His lung fields appeared clear. Decreased bibasilar breath sounds secondary to effort. No cough.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub, or gallop.

MUSCULOSKELETAL: He remains independently ambulatory. He does have a stoop to his posture. He walks a bit more slowly and his arms are down at his side. No LEE.

NEURO: The patient was very focused for a period of time and then just quickly wandered down the hallway, his wife retrieved him and got him back to focus on the golfing and as soon as she sat down he again began quickly wandering. When the patient sat with us, he was quiet. His affect was flat. He made brief eye contact when he looked at me, there was no recognition; previously, when he saw me he would smile or laugh and just say something random. No recognition at all from him nor did he seem to recognize his wife. He did not speak.

ASSESSMENT & PLAN:

1. Vascular dementia with recent staging, now advanced stage. He is requiring more care and more monitoring. We discussed memory care or the Highlands, but wife’s concern is financial which is completely understandable. She has long-term care insurance that currently states she does not qualify as she is independent, but if she did, they would cover 100% of her stay. Discussed with her addressing that as things progress.

2. Insomnia. Ativan 0.5 mg h.s. will be given routinely, but with further discussion, wife states that he would also frequently have awakening after about four hours of sleep and not get back to sleep. I am increasing the Ativan to 1 mg h.s. routine and if needed, we will add a secondary agent like trazodone, but we will address that when we get there.

3. Medication review. I am discontinuing five nonessential medications; three of them are supplements.

4. BPSD. For right now, we will just see whether he continues to wander and, if so, then will increase Haldol and/or add Seroquel.

5. Bowel incontinence. Wife did call daughter and tell her that she needed Depends for the patient and those will be provided today.

6. Social. I am calling their daughter _______ who is POA and will go over my discussion with the patient today.

CPT 99350 and direct family contact 45 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

