


PROGRESS NOTE

RE: B. J. Emfinger

DOB: 11/30/1950

DOS: 12/08/2022

HarborChase AL

CC: Family request the patient be seen.

HPI: A 72-year-old with advanced unspecified dementia seen today. His sister/POA Linda was present. POA informs me the patient is to have outpatient bilateral inguinal hernia repair on 12/14/2022 at INTEGRIS Southwest by Dr. Harvey. The patient will be restricted on return from going downstairs for two days, so he is to have meals in his room. POA and the patient’s mother will take turns being with him those two days just to make sure that he stays in the room and that any needs he has are attended. The patient was present through this discussion. He is quite verbal and engaging; however, the content of his comments are random, out of context, unclear what he is referencing; while he acknowledges the surgery, it is unclear if that he really understands what will take place. He is independently ambulatory getting around the unit. There have been no attempts to exit. He often needs redirection and is not a behavioral problem. His sister is also interested in having him started on a dementia medication to help him. I explained to her that at this point Aricept is of no benefit to the patient and that we can try Namenda, which helps maintain executive function and see how that will do for him. I reviewed with her how it would be initiated and advanced and what some of the side effects will be. She informed me that she is going to read up on it and then she will have questions for me next week.

DIAGNOSES: Advanced unspecified dementia and HTN.

MEDICATIONS: Norvasc 10 mg q.d., clonidine 0.1 mg q.d., and Tylenol 500 mg one tablet q.6h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Thin, well-groomed male quite engaging.

VITAL SIGNS: Blood pressure 143/82, pulse 68, temperature 97.6, respirations 18, and weight 147.8 pounds, which is a weight gain of 12.8 pounds since admit.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently and moves limbs in a normal range of motion. No LEE. Good muscle mass and motor strength. He is lean, as he tends to walk constantly throughout the day.

NEUROLOGIC: The patient makes eye contact. His speech is clear, but it is random and out of context. He does not have any awareness of what other people are talking about and how his comments are unrelated. He smiles. He is eager to help, requires redirection.

ASSESSMENT & PLAN:
1. Outpatient surgery bilateral inguinal hernia repair for 12/14/2022 planned. The patient will have family support Wednesday and Thursday and order written that staff are to bring meals to his room on Wednesday after he returns and Thursday. We will monitor for pain.

2. HTN. The patient’s BP is checked daily and is well controlled on Norvasc and clonidine. He does have a p.r.n. clonidine with parameters of when to use.

3. Social. Discussed all of the above as well as reviewed labs with his sister/POA.

4. Dementia unspecified and advanced. The patient remains ambulatory and verbal and independent in five of six ADLs. Cognitively, he is on a track different than whatever is being discussed around him. Namenda 5 mg q.d. times one week, then increased to 5 mg b.i.d. to be started. Explained to sister that this is to help maintain executive function and explained to her why Aricept is not indicated for him at this time.

CPT 99338 and direct POA contact is 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

