


PROGRESS NOTE
RE: Jim Bratcher
DOB: 07/29/1939
DOS: 04/22/2024
Rivermont AL
CC: Increased confusion.
HPI: An 84-year-old gentleman seen today. He comes in ambulating independently and right away asked me if he can drive. He is perseverated on this driving issue today in particular more so than last visit. He did bring it up then, but responded to redirection. Staff tells me that it has been his new focus that he brings it up daily and wants to barter with them to be able to drive again. I told him that we were not going to go through it all over again because it has been explained. His sons have taken his keys for good reason and that he and the other drivers on the road are safer. His insight and judgment are limited. He reverts back to his previous driving history and that that should speak for itself on why he should be able to drive and also told him at that time he did not have dementia either. I told the patient that we could repeat his MMSE to see if he did better than the admitting MMSE as he thinks that his dementia has lessened and that he is doing better. Overall, the patient has had no falls or acute medical events. He comes out to activities. However, at times he is needing prompting and cueing whereas before he was the first one in the activity. There was a gentleman who comes and sings church hymns and also reads from the Bible. He does that weekly and the patient was generally not only in attendance, but would get up and sing with him. Today, he chose not to even go.
DIAGNOSES: Alzheimer’s dementia with recent progression, HTN, HLD, GERD, depression, and gout history.
MEDICATIONS: Norvasc 5 mg q.d., docusate one tablet MWF, Aricept 10 mg h.s., Lexapro 5 mg q.d., MVI q.d., omeprazole 20 mg q.d., and Zocor 40 mg q.d.
ALLERGIES: Multiple - see chart.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, makes eye contact. He appears mildly confused and distant. The patient is verbal. His speech is clear. He perseverates on wanting to drive and when he will be able to. His insight and judgment as to why he cannot is poor despite explanation from his family as well as staff and then myself again today. I contacted the patient’s son/POA Kevin who visits his father here frequently and wanted to review the issues of driving in the event his father approaches him with that. Kevin tells me that he and his brother have been visiting together and have noted a decline in the father’s cognition. Things like Dominos which he has loved to play with both of his sons, he has forgotten how to play and that was noted yesterday. They also note that he is quick to anger and directs it toward people that he likes and other residents who he spends time with. Kevin has told his father that he needed to be aware of things that he was doing because he could easily return back to memory care where he was prior to coming to AL.
VITAL SIGNS: Blood pressure 135/75, pulse 61, temperature 97.4, respiratory rate 20, oxygen saturation 97%, and weight 169 pounds.
ASSESSMENT & PLAN:
1. Alzheimer’s dementia with progression. There has been a decline in short and long-term memory. He needs a little more monitoring and direction.

2. BPSD. Perseveration being one. I am going to start Zoloft 25 mg q.d. for one week then 50 mg q.d. thereafter and once this is started, we will discontinue Lexapro 5 mg.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

