


PROGRESS NOTE

RE: Bobby Camp

DOB: 12/15/1930

DOS: 05/11/2023

Harbor Chase AL

CC: Exiting behavior and progression of dementia.

HPI: A 92-year-old with end-stage vascular dementia who is now requiring assist with essentially five of six ADLs. He has had over the past week several exiting behaviors and leaving the facility being out on the sidewalk near a major road. When asked what he was doing or wanted to do I was told that he had his usual blank expression. He is very hard of hearing that maybe a part of it, but does not give any information and does not seem to have any understanding of potential danger he may put himself in. The patient has clearly been ready for memory care for the past four to five months. His daughter/POA Jackie Babcock refuses to move him contending that he is on a palliative progressive care program, however, that is irrelevant to the fact that patient now requires the amount of assist that he does, has had exiting behavior. Family is not provided a caretaker to monitor patient and it is not the facilities living as an assisted-living residence to be doing that monitoring. I have spoken with the Executive Director that patient either be moved to memory care or 30-day note for move be delivered. At mealtime, he requires set up continues with his continual coughing which is disturbing to the residence around him. His interactions with others is limited by his dementia. So, he does not understand as well as he is very HOH. So we cannot interact verbally.

DIAGNOSES:  Progression vascular dementia, CHF, HTN, atrial fibrillation, HLD COPD, dysphasia with silent aspiration, hypothyroid and very HOH.

ALLERGIES: CARDIZEM and AMIODARONE.

DIET: NCS.

CODE STATUS: Advanced directive without DNR.

MEDICATIONS: Plavix q.d., Eliquis 5 mg b.i.d., Proscar q.d., Lasix 40 mg q.d., Norco 5/325 mg t.i.d, DuoNeb b.i.d., levothyroxine 175 mcg q.d, Prinivil 2.5 mg q.d., Mag-Ox q.d., Toprol 12.5 mg q.d., Mucinex b.i.d, MVI q.d., Prilosec 20 mg q.d., KCl 20 mEq b.i.d., and MDI q.d.
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PHYSICAL EXAMINATION:

GENERAL: Elderly male who looks about non-purposefully seen. He is not interactive. 

VITAL SIGNS: Blood pressure 125/71, pulse 60, temperature 97.9, respirations 17, and weight 177 pounds.

RESPIRATORY: He has progressive aspiration pneumonia at most every meal. It takes a bout of coughing with expectoration before he clears and coughing begins to subside but there is always some low-grade level of cough and he does it in the main dinning room amongst other residence. Does not seem to have consideration of doing it in front of other people.

MUSCULOSKELETAL: He is in wheelchair nonweightbearing and requires a Hoyer lift. He has recliner that is his chair as well as his bed. He requires assist in getting about the facility and being able to operate his wheelchair properly.

NEUROLOGIC: Orientation to self. Very HOH. Cannot communicate his needs. It is difficult to redirect.

ASSESSMENT & PLAN:
1. Dementia with progression. The patient is clearly a memory care patient. He requires full assist with six of six ADLs in addition he is not able to communicate his needs from both the cognitive as well as a hearing perspective and BPSD. He has had exiting behaviors that have increased three so far this week and three the previous week. It is independent of whether the POA in agreement with the fact that he needs to move to memory care but rather if he chooses not to then a 30 day eviction letter is warranted. The patient requires formal care than is what an assisted-living resident is provided. If he would have a full-time sitter with him that may alleviate some of the issue of him wandering off or needing help and unable to communicate that. I have communicated this clearly with the executive director and I am not in agreement with dragging this out because of the POA saying he does not have to leave that is not the issue, needs to be reminded that he is in assisted-living environment but is a nursing home patient.
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Linda Lucio, M.D.
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