


PROGRESS NOTE

RE: Claude Henderson
DOB: 03/19/1945
DOS: 12/08/2022
HarborChase, MC
CC: Daughter Shelly requested to speak with me.

HPI: A 77-year-old wheelchair bound patient with progression of advanced dementia to end-stage dementia is seen today, but the primary focus was on meeting with his daughter. She states that her family has been through taking care of someone with end-stage dementia three times previously and with her father after discussion with her family they essentially want to move him to comfort measures despite the fact that he is not quite there. She has the goal of getting him stabilized here and then moving him to her home which she has just purchased and is getting moved into so when she is settled in there to move him to live there with her. She is aware that she will have to hire caretakers and is willing to do that. She states that it is difficult for her to get to the facility to see him. Daughter requested medication review wanting the patient on as few as possible. She also has several personal issues going on as well as a health issue. He stated that he has multiple myeloma and he has deferred medical treatments opting for more holistic measures. She became more relaxed as we talked and it was a positive interaction. The patient later seen in room he was sitting in his chair quietly. I asked him couple of basic questions, he just stared at me. So he did not know how to answer any, mumbled but it was out of context.
DIAGNOSES: Advanced dementia, CAD, HTN, depression, anxiety, and insomnia.

MEDICATIONS:
1. We will hold lisinopril 10 mg q.d. x10 days with daily BP checks and we will assess need for this medication.
2. Insomnia. Trazodone changed to p.r.n. h.s. again to assess need for medication.
3. History of inappropriate sexual comments or touching. The patient is on estradiol 2 mg four tablets q.d. We are going to hold this medication and see how he does. However at the first sign of inappropriate sexual behaviors, the medication will be restarted. The patient will not be on any medications, but we will monitor need for restarting them.
ALLERGIES: NKDA.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished male, sitting in recliner. He was alert and responded when we came into room.

VITAL SIGNS: Blood pressure 138/77, pulse 78, temperature 97.2, respirations 18, O2 sat 93% and weight 208.2 pounds.
NEURO: Orientation x1 to 2 pending the day. His speech is clear. He can make his needs known. He has clear short and long-term memory deficits. He does not know the date or the current president and requires assist for 3/6 ADLs.

ASSESSMENT & PLAN:
1. The patient has had two falls in the last four days. He has a walker, two of them actually one is a low-level walker that he has to hunch over and is not able to use safely. The higher one, he is confused about using it, tends to push it in front of him rather than walk with it and has had false using it. Focus on function is ordered to help with gait stability and ability to self transfer. The patient is a tall and muscular or solid male so him being able to move himself will be important for family’s care of him. We will monitor and see how he does with the above changes.
2. Social. Everything was reviewed with the daughter and listened to what her needs are as well as the stresses that she has been under as well as continues to deal with.
3. After we talked and she thanked me much later in the afternoon near dinner time, the patient could not be found. Family was called and they had taken him out of the unit without telling anyone or signing him out. It is clarified that the staff have to be informed when he has taken off the unit to go into the lobby much less leave the facility and he had been gone for several hours.
CPT 99338 and prolonged direct POA contact 40 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
