


PROGRESS NOTE
RE: Bennie Jacobs
DOB: 09/07/1940
DOS: 09/04/2024
Rivendell AL
CC: Dementia progression and met with daughter/POA. Dee Rider.
HPI: An 83-year-old gentleman seen in room. Wife was present. The patient was sitting quietly in his recliner, affect was flat and I was able to visit with her without his interruption. I asked the patient how things were going, she tells me that he no longer has interest in golfing on the putting green that is in the large day area; he used to do that routinely for an hour at a time. His gait has also changed by her, noting going slower and stooping and he is now fully incontinent of bowel and partially of bladder, he is now wearing Depends. She continues to dress him and change his briefs. The patient has insomnia, which was treated with Ativan 1 mg at h.s. It was of benefit initially, but he started to have breakthrough where he awakens about 1:00 in the morning, so I told her that we would re-dose him at 1 a.m.; even if he was asleep, they would awaken him and dose him and I am also going to order trazodone. The patient’s daughter D came to the facility after work and I spent an hour with her, she shared about her parents and what appears to be the rapid progression of dementia. She now concludes that her mother had a lot of things from her and her brother or minimized what was going on with her father and she is now able to piece together things from the past that showed his forgetfulness and just inability to function safely. Her goal as POA is to do what is in the best interest of the patient and her mother. She sees having him placed in a separate facility to care for his needs and that her mother can either stay here in an apartment on her own or go to live with her and she states she will even buy a bigger house if needed, so that she has the space she wants. Daughter had a lot of questions that I addressed and we talked about different living options and I took her to see the Highlands that she had heard about it, but not seen it, so that she could visualize what living option there is for her father as well as her mother being in AL.
DIAGNOSES: Vascular dementia with advancement to severe, HTN, atrial fibrillation, cardiomyopathy, BPH, disordered sleep pattern, bowel incontinence, decreased talking and gait instability new.
MEDICATIONS: Ativan 1 mg h.s. and q.8h. p.r.n. to include overnight dosing, atenolol 50 mg b.i.d., Eliquis 5 mg b.i.d., MVI q.d. and Haldol 0.5 mg at 4 p.m.
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ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in apartment when I initially went to see wife, he just stared straight ahead and did not speak. When I returned in the evening to speak with wife and daughter was present, the patient stood up and was animated and pleasant, but did not speak.
VITAL SIGNS: Blood pressure 120/70, pulse 72, temperature 97.1, respiratory rate 16, and 181 pounds.

MUSCULOSKELETAL: The patient remains ambulatory. He has a slight stoop to his posture. He walks slowly short step. No LEE.
NEURO: Orientation x 1. Recognizes family members, but does not know their names.
ASSESSMENT & PLAN:

1. Vascular dementia with rapid progression. The patient had a neurology appointment on 07/16/2024, and was started on Namenda 10 mg b.i.d. at that time. POA tells me that he also voiced not liking that he was started on Haldol and thought that should be discontinued. I explained to her why it was started and it has been effective for his sundowning. I explained to her the concern was likely due to tardive dyskinesia, but that requires period of time to develop and he has not been on it long enough for that and most likely would not remain on it for a significant period of time. He was diagnosed at that time with moderate cognitive decline about seven weeks ago.
2. General care. Daughter was taken through Highlands, so she has an idea what that would fit like for her father and thinks that he would like a smaller environment. I also broached the topic of hospice and explained why at this time I think it would be of benefit and also explained it to the patient’s wife. She immediately asked me if I thought it would be a good idea and I told her I did and what the benefits overall would be for him as well as for her in having additional care provided, so Valir Hospice is ordered to evaluate and treat the patient.
3. Disordered sleep pattern. Continue with Ativan 1 mg q.h.s. routine and Ativan 1 mg overnight p.r.n. for early awakening and trazodone; he will get that 100 mg at h.s. routine and we will go from there.
CPT 99350 and direct POA contact 1 hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

