


PROGRESS NOTE

RE: Carl Bentley
DOB: 08/09/1937
DOS: 06/23/2022
HarborChase, AL
CC: Lab review.

HPI: An 84-year-old, not in the room when seen initially and second attempt he was in room. He had a grandson who had come to visit him. They gone to get a milkshake and stopped at Wal-Mart for some personal care items that his grandson bought him. In the room, the patient was quite verbal and interactive. It is unclear a lot of time what he was referencing. He seemed to think that they were going out some more and was telling to his grandson that he wanted him to take him to the farm. Grandson told me that they do not own the farm anymore. He did stay with him for a while to help him calm down and then was able to leave. I spoke with the patient’s daughter and POA Andrea Riebel. She asked what I thought about his current condition and how he was getting along. I told her that he has clear memory deficits that on the initial time spent with him he was appropriate, but the longer we talk then more of the delusional thinking came out on my first visit and then it was present when I saw him with his grandson. He was talking about going back to Dallas with his grandson that he has been stayed with him there for a while because he invited him to, none of this was true. Staff informed me that over the past week the patient has become more active and performing some fun interactive relationships with some other man at different meals and then playing cards with them. The patient however has not been wanting to eat which has become an issue and we are going to start monitoring his weight given concerns of senile anorexia. This evening as I was dictating the patient came around and sat down and started talking to me. He is very pleasant and jovial. He was telling me that he was going to be going to Dallas for three months and needed to make some arrangements and then was scared that because his grandson had left with his wallet and he knows he did not mean to do it and then he is sitting here talking to me he reaches into his back pocket and pulls out a wallet and is looking through it, but states it is in the wallet he is talking about. He needed a lot of redirection defined his room again. He has had no falls. No noted disturbance at nighttime. I have requested the staff check his blood pressures daily given a history of orthostatic hypotension and those unfortunately were not provided.
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I did speak to his daughter for some time and she was able to give me history on his history after his marriage and divorce came out as gay, had long-term partnership, lived with his companion who passed away two years ago, after that gentleman’s death the patient’s confusion became much more evident. His POA and her husband moved into his house to live with him after his partner’s passing and noted his confusion and it was significant for falling. She states that he had frequent falls at least two to three a week sometimes more. They tried different shoes, etc., but he would just fall fortunately without significant injury. They had a caretaker before they moved in with him from 8 to noon and then realized he needed someone with him fulltime which is when they moved in. His Lewy body dementia was diagnosed by Dr. Jay Vinnedge at St. Anthony’s. He also started having increased emotional outburst where he would get hostile with his daughters pitting them against each other calling them names just being rude and was difficult to contain.
DIAGNOSES: Lewy body dementia with BPSD, COPD, gait instability with falls, OA bilateral knees with pain, asthma, chronic seasonal allergies, depression, and anxiety.

MEDICATIONS: Unchanged from note last week.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and verbal, kind of all over the place.

RESPIRATORY: He was short of breath with distance walking, i.e., trying to find his room, came in to me and said he was short of breath. He was not anxious about it but needed to stop and rest so he sat with me. He had decreased bibasilar breath sounds. He has some scattered wheezing bilaterally. No cough.

MUSCULOSKELETAL: He was ambulating independently. No edema. He moves arms in a normal range of motion.

NEURO: Orientation x1. His speech is clear, but content is random and tangential. Clear evidence of delusional thinking and some paranoia that he conveys. He is redirectable temporarily requiring redirection.

Carl Bentley

Page 3

ASSESSMENT & PLAN:
1. Lewy body dementia with more evidence of delusional thinking and some paranoia.
2. COPD, evidence that mild exertion causes increased SOB but he can recover without the use of his MDI.
3. Renal insufficiency. BUN and creatinine are 33.5 and 1.45. He is not on diuretic. Encouraged him to increase his fluid intake and spoke to daughter about this. She is going to bring his big drinking cups and challenge him to how much he is drinking a day versus her. She states that he likes to be competitive in that regard and many regards.
4. Screening TSH WNL and CBC WNL.

CPT 99338 and prolonged contact with POA 25 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
