


PROGRESS NOTE

RE: Charles Hatcher
DOB: 08/22/1940
DOS: 10/22/2024
Rivermont MC
CC: Followup on Ativan Intensol effect and increased confusion.

HPI: An 84-year-old gentleman with advanced unspecified dementia seen today. He was in his room resting comfortably. I would ask him questions loud enough that I hoped he could hear me and he would just look at me with a grin, but it was clear he had no idea what I was saying. The patient spends all day in his room, lying in bed, watching old Westerns and that relates to generally he wants to stay there for mealtime. He has a sitter who comes from morning to early afternoon and he will have breakfast and lunch in the room with her present, but has to come out for dinner. With the increase in his new behavioral issues, an order for UA with C&S was given, but the patient has urinary incontinence so we have not been able to obtain UA. He has had no falls or other medical events occur. The patient’s daughter was visiting. She was on the unit in the dayroom when I was there and wanted to speak to me about her father, did not want to go back into the room as she knew he would want her to take him with her. She states that he has got an area along the left temple area where the skin is red and rough. She has not seen it, but it was described to her by his sitter and she was concerned about what it may be. The patient has had cutaneous candida in the groin area for some time. The sitter reported to her that it still is red and so daughter would like me to check that as well. 
DIAGNOSES: Advanced unspecified dementia, gait instability with falls, generalized polyarthritis, history of hyponatremia, GERD, and seizure disorder.

MEDICATIONS: Unchanged from 08/30/2024 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid and chopped meat.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished gentleman lying on his bed. He was pleasant when seen, but did not really speak.

VITAL SIGNS: Blood pressure 123/68, pulse 77, temperature 97.5, respirations 18, O2 sat 96%, and weight 178 pounds.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: He makes eye contact. Affect congruent with situation. He smiles a lot. I do not know that he understands what I have said. He is not able to voice his needs and it takes effort to get him to understand what he needs to do, but he will comply if he understands.

PSYCHIATRIC: He appears happy as he smiles a lot and I think it is entertained by the fact that he has no clue what other people are doing around him. 
SKIN: Checking the left temporal area, along the hairline, there is some redness and roughness and it appears to be inflammation of some of the hair follicles. Others, he has scratched away and so there is some openness, but it does not appear to be infected and we will address that with steroid cream.
ASSESSMENT & PLAN:
1. Increased BPSD. I am going to empirically treat him for UTI as attempts to get UA have been unsuccessful. So nitrofurantoin 100 mg b.i.d. x 7 days which should be more than adequate to address UTI.

2. Cutaneous candida. In addition to topical antifungal cream and powder, I am adding Diflucan 200 mg p.o. x 1 on arrival, then repeat the dose in 72 hours.

3. Folliculitis. This is in the left temporal hairline. Triamcinolone cream 0.1% thick layer to be applied a.m. and h.s. until resolved then p.r.n. going forward. There is no evidence of infection. 
4. Social: I spoke with his daughter at length and then spoke with her letting her know the treatment that was going to be taken for each of the issues that she was concerned about. 
5. Followup on discontinuation of multi-medications: There are several medications that were discontinued, mostly supplements and Aricept which is no longer benefit, but he maintains his seizure medications and his skincare medications. He appears to be doing good in the absence of several medications which proved nonessential. 
CPT 9350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
