


PROGRESS NOTE

RE: Dwain Huebert
DOB: 01/04/1939
DOS: 04/19/2022
HarborChase MC
CC: Lab review and increasing weakness and restlessness.

HPI: An 83-year-old with advanced dementia with recent staging. The patient has had falls requiring ER visits sustaining significant skin tears and laceration requiring sutures. He continues to insist using his walker. He is very unsteady. His gait has changed and it is shaky at best. He is resistant to the use of a wheelchair and becomes belligerent when he is upset, he has become aggressive physically swinging at staff when he is irritated and has not tried to do anything with furniture or his walker. Today, I observed his gait, has generalized weakness, when he was sitting at the dinner table I spoke to him, he was using a spoon to cut his dinner roll and was frustrated not being able to do what I told him, he could pick it up and eat it with his hands since it was bread, but that did not register with him. He just seems to tune out anyone or anything going on around him. Staff continued to have difficulty with him and are cautious with him given his physical aggression.

DIAGNOSES: Advanced dementia with recent staging, BPSD in the form of physical aggression, OA, gait instability and insomnia.

MEDICATIONS: Depakote 125 mg b.i.d., meloxicam 15 mg q.d., trazodone 100 mg h.s., and Ativan gel 1 mg/mL 0.5 mL prior to personal care p.r.n.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male using walker.
VITAL SIGNS: Blood pressure 112/85, pulse 86, temperature 97.6, respirations 18, and weight 132.4 pounds.
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MUSCULOSKELETAL: He has lost muscle mass and motor strength. He seems to have a leg contracture at the knee and increased flexion at the hip when he uses the walker, he has almost got a tip toe gait that is very short stride and slow, his upper body shakes as he is attempting to move the walker, but he is resistant to trying to get him in a wheelchair.

NEURO: Orientation x1. He has a blank look on his face just looking out with no focus, does not listen to anything said to him and speaks infrequently now just a word or two at a time.
ASSESSMENT & PLAN:

1. Lab review. The patient is on valproic acid for his BPSD, level is 32.8, which is below 50, which is the low end of parameter; however, we are using this to target behavioral issues. It has been of some benefit. I think however an increase to 250 mg q.p.m. may be of benefit, that will be ordered and if it is sedating, we will discontinue.
2. Progression of dementia, decrease in gait stability and increased generalized weakness. I think it is time to have hospice evaluate the patient, I think that he is a clear candidate and order for Traditions Hospice to evaluate and follow.
CPT 99338
Linda Lucio, M.D.
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