


PROGRESS NOTE

RE: Jerry Bauer
DOB: 01/24/1941

DOS: 02/10/2023

HarborChase AL

CC: Spoke with at family.
HPI: The patient is an 82-year-old male with end-stage vascular dementia dependent for full assist on 6/6 ADLs, is no longer safely mobile, requires feeding and then his PO intake will be minimal outside with family. No longer speaking or speaking only occasionally. He is aware that I had spoken with his sister about hospice and he had questions so those were discussed to include the patient’s overall condition and why the recommendation to look into hospice as well as why now versus last week or the week before. I told him that there has been progression and initially when this starts in patients we give them time to see whether it is going to turn around and he has clearly been in a state of decline. Since end of December 2022, son acknowledged noting the decline that I reviewed and was aware that his father ate today when he fed him is more show for him. When asked if I thought there are any other options to review that we had tried PT but it was discontinued after it was clear that the patient’s strength and endurance would not tolerate PT. And as to ADLs staff have encouraged and coaxed and he has made it clear he wants to be left alone he is not agitated or aggressive but just quiet, not speaking and not making eye contact almost every day. Son brought up the father had been in memory care when initially admitted as he came to MC to be with his wife who had advanced dementia and after her passing he moved to AL. And he states that he did not like memory care at all and what be the difference at this time and I pointed out that he is likely a very different person and may not even notice what is going on around him. Brad’s wife Vicki was also able to ask questions and I encouraged them just to think about it I mean if they choose to keep him in AL certain things would need to change to help accommodate what his needs are and that may be something to discuss with the ED and that hospice would be another layer of care for the patient. Prolonged direct POA contact 15 minutes.

Linda Lucio, M.D.
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