


PROGRESS NOTE

RE: Ulo Kasenurm
DOB: 11/27/1935

DOS: 11/21/2023
Jefferson’s Garden AL

CC: Dementia progression and mobility issues.

HPI: An 87-year-old male with vascular dementia who had rapid staging. He is no longer able to self-transfer, which he has done without problem and this has occurred over the past two to three weeks. His attempts to self-transfer or to walk have resulted in falls that have required calling the fire department to get him up as he is quite large and heavy. His ability to pay attention and comprehend given information has significantly declined, he will look at someone when they are talking, but it is clear that it is confusing to him and so he will smile or start to laugh, but will quickly stop if he senses that it is not appropriate. There is also a noted change in his speech. He tends to say words that are out of context to given situation and he is talking more in a childlike as a tone of voice. He makes eye contact. He smiles. He still likes to be with other people and does not understand that he is not capable of things that he recently could do for himself.

DIAGNOSES: Vascular dementia staging now to end-stage, loss of weightbearing and ambulation, and generalized myalgias.

MEDICATIONS: Unchanged from 10/24 note.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Robust alert male who appears facially different.
VITAL SIGNS: Blood pressure 124/67, pulse 84, temperature 97.4, respirations 20, and weight 250 pounds.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: A normal effort and rate. Lungs are clear. No cough. Symmetric excursion.
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NEURO: Orientation x1. He will make eye contact when being spoken to. He smiles and he maintains verbal capacity. The tone of his voice is different, more childlike. He appears to understand some direction, yet will do what is that he knows he is not to do, I do not think that it is intentional defiance, but rather just does not register that he cannot do some things for himself that he used to. The patient is requiring total assist with 6/6 ADLs; as to meals, he can feed himself, but everything has to be prepared and set up for him. He remains verbal. Speech is clear; at times, primarily in context to what is going on, but then other times comments that it is unclear what he is referencing and he has the impulsivity to do things that have resulted in falls.
MUSCULOSKELETAL: He propels his manual wheelchair with his arms and his feet. He has vascular changes of his lower extremities with some violaceous coloration to his feet and ankle. Skin is intact. No breakdown. He is weightbearing with assist. No longer able to pull self up and stand.
SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Vascular dementia with quick staging to advanced/end-stage. The patient’s son is aware of what is going on and is in agreement with whatever we need to do to take care of him. In attempt to keep him in the facility, a sit to stand lift is going to be used and myself and the DON spent time with him talking to him about this. He smiled. He had childlike look on his face. He was wanting to cooperate. I do not know that he understood what we were saying, but the goal is to use that to transfer him and hopefully dissuade him from doing impulsively getting up and trying to walk. The ultimate thing would be to have to transfer him to a memory care unit, most likely at Council Road.

2. Chronic lower extremity edema stable at this time, remains on torsemide 20 mg MWF, no change.

3. Pain management. He does well on tramadol 50 mg b.i.d., no need to change that this point in time.

4. General care. The patient gets 8 ounces of vodka at 7 p.m. We will evaluate whether that should continue given his dementia progression and the impulsivity is increased.
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