


PROGRESS NOTE

RE: August Drechsler
DOB: 10/25/1928
DOS: 09/20/2023
HarborChase AL
CC: Lab review and behavioral issues.

HPI: A 94-year-old gentleman in residence along with his wife for approximately three weeks. He was observed being transported to his room by his wife during rounds. He had been in the beauty shop as his wife was getting her hair done. He then began to act up and call out our randomly yelling. So, she took him back to his room. Staff reports behavioral issues that I was not aware of at my initial meeting with him on 09/15/23. In the evenings, he has sundowning behavior with repetitive yelling out and calling for help despite the fact that there is nothing he needs help with and with staff present, the yelling still continues. In the afternoons, he does the same kind of yelling out behaviors difficult to stop. He will even do it when there are others around and does not seem aware of it. The patient when seen randomly began telling a story that had to do with his past and his history. He will do that, interrupt or questions are being asked of him or when he is being examined. He wants people to stop and they listen to a story about himself. He was redirected and there was no response to that. I spoke to his wife and she acknowledges that she is the one who gets him to be quiet and transports him around in his manual wheelchair. He is a tall well-built gentleman and she weighs under 100 pounds.
DIAGNOSES: Advance vascular dementia with behavioral issues as above, CHF with decreased LVEF, atrial fibrillation, CAD, history of CVA in 2016, history of MI in 2012, OA, and history of squamous cell CA.

MEDICATIONS: Unchanged from admission note.

ALLERGIES: SULFA and ANTIHISTAMINES.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and talks freely.

VITAL SIGNS: Blood pressure 93/67, pulse 91, temperature 98.9, respirations 20, and weight 172.8 pounds.

CARDIAC: He has in a regular rhythm without murmurs, rubs, or gallop.

MUSCULOSKELETAL: He is seated in his manual wheelchair. He has good neck and truncal stability. No lower extremity edema. He does not propel the wheelchair.

NEURO: He makes eye contact. His speech is clear. He has got strong voice. He speaks clearly. He can voice his needs and then become tangential. He ignores redirection.

ASSESSMENT & PLAN:
1. Dementia which an MMSC needs to be administered. Order is written for that.
2. BPSD. Last visit, I decreased several medications which wife reports he looks like he has been doing better because he is more alert and engaging. I am going to start Depakote 125 mg b.i.d. with the first dose to be a loading dose of 250 mg to be given in the evening and then Ativan 1 mg t.i.d. p.r.n. and risperidone will be 1 mg b.i.d. Once he is stabilized if able, we will then do slow pull back on the risperidone.
3. Social. I reviewed this with his wife. She was a bit upset stating that he was doing so well with fewer medications. However, there were more behavioral issues and she seems to be in denial of that and staff clearly make that point.
4. Anemia. H&H of 10.7 and 32.5. Normal WBC count. Indices are WNL with subtle abnormalities in differential. No intervention required.

5. Hypokalemia. Potassium is 3.2. He is on Klor-Con 40 mEq q.d., metolazone 2.5 mg q.o.d., spironolactone 25 mg q.d., and torsemide 20 mg two tablets 8 a.m. So, we will increase Klor-Con with a 20 mEq dose at 2 p.m.

6. Hypoalbuminemia. Albumin is 3.4, so only mildly decreased. T-protein WNL at 6.4. No intervention required.

7. Volume contraction. BUN is 32.5. Encouraged increase fluid intake.

8. Screening TSH. TSH WNL at 3.09.

ADDENDUM: Wife requests referral to a local ENT. The patient wears hearing aids and has a history of cerumen impaction. So, she would like him to be seen, not being from this area as they recently moved from Altus. She requests that I just pick someone. So, I found a group that is nearby. Information was given and so we will submit what they need demographics etc. An appointment will be established.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
