


PROGRESS NOTE

RE: Flavious Richardson
DOB: 01/13/1933
DOS: 02/01/2024
HarborChase AL
CC: Lab review and DNR discussion.

HPI: A 91-year-old gentleman seen in the evening. He and his wife had been out for the day with his son and DIL and on their return, I told him that I wanted to review his lab with them. Son and DIL sat in. They had questions and then we were able after lab review to discuss DNR. During the time that this conversation was going on, the patient was alert and looking back-and-forth at myself, his son and his wife. He started to make comments that were random and some a little aggressive as related to staff who was trying to assist him with shower, but was a bit rough in handling him.
DIAGNOSES: Advanced vascular dementia, history of hyperglycemia with diagnosis of DM-II and oral hypoglycemics, HTN, GERD, anxiety, insomnia, and seasonal allergies.

ALLERGIES: Multiple, see chart.

CODE STATUS: Now DNR.

DIET: Carb controlled.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated next to his wife and his son on the other side. He made eye contact and as things went along, he became more participatory talking though comments at times were out of context to discussion.

MUSCULOSKELETAL: He ambulates independently. He has no lower extremity edema. He moves arms in a normal range of motion. He goes from sit-to-stand without assist.

NEURO: He makes eye contact. He looks to his wife and looks to his son. When she references, a staff member who was rough with him during personal care, he became agitated and started making comments that he meant it and he was going to do something if he saw this person again just let that go and continued on his affect often was confused and his orientation is x 1 to 2. He knows who his family members are.

SKIN: Dry. No visible breakdown noted and decreased turgor.
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ASSESSMENT & PLAN:
1. History of hyperglycemia. A1c ordered and today reviewed, the value is 7.1. In review of the patient’s previous note, his prior physician had checked A1c, it was elevated, started him on metformin and he was on metformin for a brief period then the decision was made that the patient did not require oral hypoglycemics as the value of his A1c was less than the target range for a diabetic of his age. I agreed with that and explained to family that the target for his age is 8 and so it is 7.1. He is in an acceptable A1c range without treatment. So, no treatment initiated.

2. Advanced vascular dementia. I talked to everyone about the patient’s cognition being less than what was initially represented on admission and that we will continue to monitor him. However, there are certain things that then lead the patient to being in memory care and they are nonnegotiable and that is exit-seeking or actually leaving behavioral issues that cannot be contained and nighttime wandering. The son and DIL were a bit upset stating they were told that he would remain here regardless of his dementia progression, but it was noted that exit-seeking and wandering were not acceptable and would lead to MC. I restated that that was correct information.

3. Disordered sleep pattern. The patient will fall asleep and remained asleep for about three hours and he awakens about 1 or 2 o’clock and is up for the rest of the night. He will wander and that gets wife’s attention and she is concerned about what he will do. So, we need to do something more to see if we can not only once he falls asleep, keep him asleep. Temazepam 7.5 mg h.s. is started. Son is in agreement. We will see how that works for him and then go from there. 
CPT 99350, direct POA contact 20 minutes and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
