


PROGRESS NOTE

RE: August Gene Drechsler

DOB: 10/25/1928

DOS: 10/12/2023

HarborChase AL
CC: Behavioral issues and x-ray review.

HPI: A 94-year-old gentleman with advanced vascular dementia is showing more behavioral issues. He last night made a remark to an aide who was going to help him with showering that instead he was just going to rape her and then today when the aides went in to do routine check, he was standing in the bathroom with his drawers down and he had just urinated on the floor. They were trying to help get him cleaned up and his clothes backup he was refusing to let them do so and started spitting at them and when they finally were able to get him to sit in his recliner he was glaring at them and hissing. Staff had gone in to do regular rounds this morning and he was sitting on the floor fully clothed, but sitting on the floor and his wife quickly stated that he likes to sit on the floor, so he put himself there. It is most likely that he fell. She is very codependent on him and covers for him and I told her that that is not necessarily in his best interest. The patient needs more assist than assisted living provides. She is half his height and weight and it is not appropriate for her to be doing all the transferring and care she does. He has also had this cough with congestion producing copious amounts of sputum; while I was in the room, he coughed and hacked up globs of yellow sputum with brown flecks in it. He had a chest x-ray that I reviewed with him. It states bilateral opacities represent multifocal infectious process to include viral. Recommends a followup imaging posttreatment.

DIAGNOSES: Advanced vascular dementia with BPSD; inappropriate comments, spitting and refusal to cooperate with care, CHF, atrial fibrillation on Eliquis, orthostatic hypotension, BPH and GERD.

ALLERGIES: SULFA and ANTIHISTAMINES.
DIET: Low-salt diet.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is upright in the recliner. He stared straight ahead and did not speak while I was there.

VITAL SIGNS: Blood pressure 114/72, pulse 88, temperature 97.4, respirations 18, and O2 sat 95% on room air.

RESPIRATORY: The patient coughed repeatedly, produced copious amounts of sputum from a light yellow to a little darker yellow. There were flecks of green. It was very viscous. He did not appear short of breath at any time. Lungs fields anterior, there are rhonchi throughout anterior and posterior lungs fields. The patient would intermittently mouth breathe, did not appear uncomfortable and I was able to view sputum, which varied from light to about mid yellow color with flecks of brown.

MUSCULOSKELETAL: The patient is tall and lean, weightbearing for transfer assist. He requires assist with all transfers and has upright posture in his wheelchair and in his recliner as seen in room. Moves arms in a fairly normal range of motion. He has not been observed propelling himself around in wheelchair though he is capable of doing so.

NEUROLOGIC: Orientation x 1-2. He has verbal capacity and speaks infrequently and when he does he can be appropriate saying a few words or inappropriate as he has made inappropriate sexual comments to female staff and refuses to answer when asked questions.

ASSESSMENT & PLAN:
1. Persistent cough with copious sputum production. Given the color and x-ray results that identified bilateral opacities likely multifocal infection process, he is to get Rocephin 1 g IM for two consecutive days and a day after that we will start Levaquin 750 mg q.d. x 10 days.

2. BPSD. It has both been verbal and in resistance. Depakote 125 mg b.i.d. We will monitor and see benefit versus any side effect.

3. Increased care needs. The patient needs far more assist than AL provides. Wife has tried to fill in the gaps, however, my concern is what is going to happen to her one day trying to lift him or push him. I told her that I am putting in an order that the patient have a sitter from 7 a.m. to 7 p.m. and that will be for an indeterminate time. I will look at decreasing the amount of time needed, but not until we have got him in a said pattern.

4. Social. I spoke with patient’s daughter Patty Thompson who is his financial POA and, after talking with her about the above, she stated that he pays for all of his own care and that any additional needed care would be paid for by the trust. She is going to look into possible agencies to hire; the patient’s wife *___540____* had hired someone to attend to him when she had a cardiac procedure and was happy with that service. The daughter will contact me and let me know who they are hiring.
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5. Dementia. With the patient’s behavioral issues, he really needs to be in memory care, hopefully the Depakote will help attend to some of those behaviors, but given the amount of care etc., a move to memory care has been brought up to the wife and then to daughter when I spoke to her and she is not surprised, the latter.

CPT 99350 and direct POA contact x 2 for a total of 45 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

