


PROGRESS NOTE

RE: Robert Metzinger
DOB: 11/11/1934
DOS: 09/24/2024
Rivendell AL

CC: Dementia progression
HPI: An 89-year-old gentleman who when I went in the room to see wife, he was actually in the process of showering with a bath aide from his home health. I had the opportunity to speak with the bath aide about how he was doing and she stated that he just does not know how to follow directions and essentially everything has to be done for him. He was sitting on a shower chair and cooperative with the handheld water spray. He did not seem to flinch or resist that. Later, when she had dressed him, the patient was walking with his walker, but appeared to be off balance and so it actually took two people to be able to get him into his recliner as he did not follow directions for what to do and they were trying to maneuver him. Overall, the patient appeared just detached from the environment what was going on around him.
DIAGNOSES: Advanced to severe dementia, most likely vascular in nature. The patient had a fall overnight going to the bathroom. Wife states that he is able to get to and from the bathroom using his walker, but it is the transfer from sitting to a standing position and vice versa that results in falling. To come out onto the unit from the room, the patient last week was slowly and somewhat precariously ambulating with his walker. Now, he is transported in a wheelchair. Overall, the patient is primarily quiet. He can be vocal on occasion and at times what he needs will be understood. Wife states that the patient sits in his chair in the living room all day napping. She has to awaken him for meals and for his medications and then he returns right to sleep and he also sleeps through the night. The patient is not receiving any narcotic or other sleep-inducing medication. I spoke with the patient’s son/co-POA John Metzinger and I explained the issue of the Highlands and why it would be of benefit to the patient as well as his wife and the stage of dementia that he is currently in and what he is manifesting that is consistent with the diagnosis of severe to end-stage dementia and hospice which has been discussed over the past two weeks with family, but no action taken. They have been resistant to it and unclear as to why. The son broached me with the topic of hospice and I let him talk and then told him why it would be of benefit to the patient and more importantly his wife would not be responsible for his care as he will be in a unit where providers are present for that and she can sleep through the night and explained to son that she can visit him at any time she chooses. The response is that it has to be discussed with the other siblings which is understandable, but this is an issue that has been addressed with the family for over two weeks now and the patient has continued to decline in his overall status.

Severe vascular dementia, gait instability with falls, and prostate cancer. The patient is deferring treatment, but son asked about having a PSA just to see where things stand. Macular degeneration. Insomnia, medically addressed.

Robert Metzinger
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MEDICATIONS: Unchanged from note on 09/17/24.

ALLERGIES: ZETIA, AMBIEN, and BAYCOL.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman with a solid frame, being directed by home health nurses post shower.

VITAL SIGNS: Blood pressure 98/60. Weight loss of 6 pounds since 08/14/24. 
HEENT: He has male pattern baldness. Sclerae are clear. He has a few areas on his face where he has picked, superficial like redness. No warmth or tenderness.

RESPIRATORY: He does not cooperate with deep inspiration. Lung fields are clear, but decreased bibasilar breath sounds. No cough.

CARDIAC: He has an irregular rhythm with a prominent systolic ejection murmur throughout the precordium radiating into the carotids.

MUSCULOSKELETAL: He walks slowly in a stooped posture, knees bent, but only a few steps before he starts to falter and two people were able to catch him and then pull him onto a chair.
NEURO: Orientation x 1. He is generally quiet, appears withdrawn and somewhat drowsy. He will keep his eyes closed. He has to be prompted to open them which he will only do occasionally and he has again had no sleep-inducing medication. If he does speak, it is a word or two at a time, soft spoken and can be yes or no or just random in context and able to voice his needs.

ASSESSMENT & PLAN:
1. Vascular dementia with clear progression to severe at this point. He is dependent on staff assist 6/6 ADLs. There is now compromise and a change to mobility. He can weight bear for transfers, but otherwise requires a wheelchair for transport. He is a two-person transfer assist.
2. Social. I spoke at length with POA son John Metzinger and hopefully he was able to understand how hospice is viewed in the context of his father with a chronic progressive illness that will ultimately terminate in death. There is no handwriting on the wall as I think he was alluding to and the change in care would not be significantly different except that there would be more assistance. I tried to convey that there is no stigma to the dementia and the process the patient is undergoing.

3. Medication review. Discontinue Norco. Lasix is changed to q.d. p.r.n. with parameters on LEE.
4. Prostate cancer. At family’s request, PSA is ordered.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
